FILED

Jul 21, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

07-21-2006 90084 020 ****50.00
DOCUMENT # L05000087998
1. Entity Mame
WODI, LLC
i

Principal Ptace of Business Mailing Address 2 0 0 4 9 8 8 1
4470 DEERWOOD COURT 4470 DEERWOOD COURT
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US
R s e UCGREY MO

Suita, Apt. #, etc. Suite. Apt. #, etc. 07122006 Chg-LLC CR2E083 {11/05)

City & State City & Slate 4. FEI Number Applied For

20—3422555 Mot Applicable
Zip Country an Couniry 5. Certificate of Status Desired ] 'fz'ggia:’:;ﬁma'
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name
COHEN & GRIGSBY, P.C.
27200 RIWERVIEW CENTER BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
BONITA SPRINGS, FL 34134
City FL I Zip Code

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

SIGNATURE T
Signatura, typed of printed name of regrsterad agent and ulle if apphcable. {NOTE: Registered Ageni signaiuns requirad when rsinsiating) DATE . -
Filing Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TILE [ change [ Addition
NAME WEAVER, JAMES J NAME
STREET ADDRESS | 4470 DEERWOOD COURT STREET ADDRESS
CITY-ST-27 BONITA SPRINGS, FL 34134 GTY-ST-2P
TRLE MGR O pelete TMLE [ Change [ Addition
NAME DEUTCH, ANDREW L NAME
STREET ADDRESS | 4470 DEERWOOD CIRCLE STREET ADDAESS
GiTY-ST-2P BONITA SPRINGS, FL 34134 CIFY-ST-21P
T 1 Delete TME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
GITY-ST-2P CITY-S3- 7P
TILE [T celete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CIry-$1-2P CITY-ST-7IP . ..
THLE O petere THLE - [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S7-2P s

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

SIGNATURE: AM &Y J, wWEAV { Lo 7//7/66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB| IIANAGf. OR AUTHORIZED REPRESENTATIVE Date Oavytime Phong #




