o FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000095783 04-24-2008 90021 039 ***138.75
1. Entity Name
,WILDWOOD QF TEXAS, LLC

Principal Place of Business Mailing Address T

517 S RIVERPOINT DRIVE 517 S RIVERPOINT DRIVE N

STUART, FL 34994 STUART, FL 34994 o

A IR NOMOAEA ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For

) " ArpmRiReR 26-2453531 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama
BODEM, LOREN E
517 S RIVERPOINT DRIVE Street Address (P.O. Bax Number is Not Acceptable)
STUART, FL 34994°.

City FL I Zip Code

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

SIGNATURE

-
Signature, typed of [inted name of registered agant and ke it applcable. {NOTE: Registered Agent signature required when reinstating)

FILE NOWI!: FEE IS $138.75 Make check payable to’

After May 1, 2008 Fee will be $538.75

s a H :
9, 1 MANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES
TTLE MGR - % - O Delete TITLE [Jchange [ Addition
NAME BODEM, LOREN E NAME
STREET ADDARESS | 517 S RIVERPOINT DRIVE . STREET ADDRESS
CITY-ST-79 STUART, FL 34994 CITY-3T-7P
TITLE MGR [J Delete TITLE [JChange [ Addition
NAME SWENSON, JEFFREY P NAME
STREET ADDRESS | 953 SW HUNT CLUB CIRCLE STREET ADDRESS
CiTY-$T-21P PALM CITY, FL 34990 CiTY-$T-2P
TITLE [ Delete ME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE [ Dalete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TILE 3 oslete MLE change [} Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 2 petete TMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. [ hereby certify that the information supphed wnh th|s f|||ng ctoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this raport is frupang - shal] hava tha same lagal effect as if made under path; that | am a managing mamber or manager of the
o ? gCifte this report as required by Chapter 608, Florida Statutes. __7 -7 2. -—

SIGNAT ljsIGRNEIEEw‘ﬂ,TYFED Off PRINTED NAME OF smmnms MEMBER, MANAGER, OR AUTHS!‘IZE;&N&{E 772 /f/&“f//a g Dawié?ifﬁ-




