LN

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000027188

1. Entity Name

LAKE WILDWOOD VENTURES, LLC

Principal Place of Business Mailing Addrass
73 5. PALM AVENUE #223 73 S. PALM AVENUE #223
SARASOTA, FL 34236 SARASOTA, FL 34236
§ ' R | o2152007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = Repied Fo
o " . ’ . 20-2656899 Not Applicable
‘ 5. Centificate of Status Desired O Eg’ggqﬁf:;b"al

6. Name and Address of Current Registered Agent '

ROGERS, ANGUS C e - \WRI-
73 SOUTH PALM AVENUE .. DO NOT WRITE .

st s t

SUITE 223 . : ;
SARASOTA, FL 34236 T ! IN TH|$ SPACE

o B

8. Tha abova namad entity submits this statemant for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnnied name of regiatarad agant ana e if applicabls {NOTE: Registarec Agant signaturs required wan remstaung} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS B
TITLE MGRM . .
HAME NERBONNE NORTH DEVELOPMENT CORP. !

STREET ADDRESS | 73 SOUTH PALM AVENUE SUITE 223 y S )
CITY-ST-2IP SARASQTA, FL 34236 o ‘ o

o SRS .
e o 0aYRlT-EN0I0-006 0.0
STREET ADDRESS S o e
CITY-ST-2IP N ' C o : .
e L , o L

NAME

i " DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2I

. INTHIS SPACE

T . ) ;
NAME

STREET AULHESS
CITY-ST-21P

TITLE
NAME N

FE o b

STREET ADDRESS e A . P,

CITy-ST-20P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
inchcated on this repart ig true and accurate and that my signature shalt have the same legal effact as if made under oath: thal | am a managing member or manager of ihe
lirmitad liability company g the receiver ar trustae empowared (o execute this repar as required by Chapter 608, Florida Statutes.

SIGNATURE: % C AY)CILLSC-VDE% 2;]_{.5/0”) Q4l- 37-9371

¥
SIGNATURE AND TYPED OR ;MNTED 9"! QOF SIGNING ﬂlﬂlﬂhﬂ Mﬁlyﬂ, OR AUTHOHIZEI‘,&!FHESENTA‘IIVE Dayurne Phona #

Secretary of State



