2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000027188

1. Entity Nama

LAKE WILDWQOOD VENTURES, LLC

Principal Place of Business

73 5. PALM AVENUE #223
SARASOTA, FL 34236

Mailing Addrass

73 5. PALM AVENUE #223
SARASOTA, FL 34236
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4, FEI Number Applied For
20-2656899 Not Applicable

§. Certificate of Status Dasired (] $5.00 Additional

Foa Required

8. Name and Address of Currem Reglstared Agant

ROGERS, ANGUS C

73 SOUTH PALM AVENUE
SUITE 223

SARASOTA, FL 34236
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B. Tha above named entity submits this statement for the purpose of changing its registered office or regusterad agent, or beth, in the State of Florida. | am tamiliar with. and accapt

ihe obligations of registered agent,

SIGNATURE

Signature, typad or printed name of reg stered agent and Ltle | apphcable

{NQTE Aag.xtered Aganl ignature requued whee renslaing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

8. MANAGING MEMBERS/MANAGERS ' N

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

NERBONNE NORTH DEVELOPMENT CORP.
73 SOUTH PALM AVENUE SUITE 223
SARASOTA, FL 34236
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11. | haraby certify that the information supplied with this filing does not quality for the exemptions con:asned in Chapter 119, Florida Statutes. | further camiy that the lniormatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath, that | am a managing member or manager of the
or trustee empowared to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7&/\% C/’tf%« ANavs ¢.goaews Hm/ 2/1"{08’ 941-362-9%FF

SIGNATURE AND TVFE*OH FRID)ED NAME OF !IGNINGFANAGIN\E\MBER OR AUTHORIZED REPRESENTATIVE

Oaybma Phone ¥




