FILED

" 2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000027188 03-29-2006 90022 042 ***%50.00

1. Entity Name
LAKE WILDWOOD VENTURES, LLC

Principal Place of Business

73 5. PALM AVENUE #223
SARASOTA, FL 34236

Mailing Addrass

73 5. PALM AVENUE #223
SARASQTA, FL 34236

20022409

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, atc.

uite, Apt. #, el Suite, Apt, #, atc 03132006 Chg-LLG CR2E0S3 (11/05)
City & State City & State 4, FEI Number Appliad For
20- 25 6%% Not Applicable
Zp Counry Zp Country 5. Crtificato of Status Desied ~ [] 9900 Additonat
Foe Required
6. Name and Address of Current Registerad Agent 7. Name snd Address of Now Registered Agent

e AdGQUS €. RoGgERS

Street Address {P.O, Box Number is Not Acceptable)
OUTH PALaA AviE

SUITEe 212
W SARAGO T FL |37

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MIDDLEBROOKS, J. HUGH
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

B. The above ad entity submits thi
the obligatiog§ of registerad agen.

SIGNATURE

(NOTE: Registrsd Agent signature raquinsd when reingisting)

Y

Filing Fee Is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
TIE O Detete me MANAGING M eR- ] change dition
NAME NAVE NER BoidiE NOgT o ‘cevk?bofuew'( coey
STREET ADDRESS SHEETADDRESS | £3 SpoTH Phctt A . )‘5011'&; rAro 4
CITY-ST-2 CTY-S121P SARASITA FL 3220
TME 3 pelete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP Ty -g1- 2
me O peiete TME [ Chenge [ Aadition
NAME NAVE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIFY-ST- TP
TMLE [ Delete TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-21P CITV-ST-7IP
TILE O oelete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

11, | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on

SIGNATURE

is report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company, or the receiver or lrustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

A\\CWS C. Roqenrs gL

5 naR 006 g4l 3bz-92F3

m@w-ew-hwmmwm

Daéytime Phone 8




