FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000023130 : 04-23-2008 90128 006 ***138.75

1. Entity Name

WILDWQOOD PLANTATION, LLC

Principal Place of Business Mailing Address . 6 002 7 4 4 5

5851 TIMUQUANA RD., STE 301 5851 TIMUQUANA RD., STE 301
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
B - S 04162008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE PR Appied For
. S PR : . - 59-3800356 Not Applicable
5. Certificate of Status Desired O $5.00 Aaditona)

: Fee Raquired
6. Name and Address of Current Reglistered Agent ’

5951 Eihﬂ(ggEAOSASRD.,STE 301 DO NOT WRITE"
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile f apphcaoie INCTE: Regsiered Agent signalure required when renstaiing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TME MGR
NAME KENDALE G P., INC.

STREET ADDRESS | 5851 TIMUQUANA RD., STE 301
CITY-S1-2IP JACKSONVILLE, FL 32210

T .
NAME .
STREET ADDRESS l -

CiTY-ST-2Ip

TITLE
NAME

s ‘ DO NOT WRITE

me L IN THIS SPACE

NAME
STREE? ADDRESS
Cl¥y-51-aP

TLE

NaME

STREET ADDRESS
CITY-51-2IF

TMLE 6
STAEET ADDRESS
CITY-ST-ZP

s

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Siatutes.

kcr’ynv 5 Aj/u: Lf//?/ﬂ? 704/ 337&7/?’

NAGING MEMBER, DR‘AUTHQREED REPRESENTATIVE Date Daytine Phone #

SIGNATURE:

SIGNATURE'AND TYP) ED NAME OF SIGNING




