FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000103095 04-19-2007 90034 014 ****50,00
1. Entity Name
WILDWOOQD GOLF, LLC
Principal Place of Business Mailing Address q U U ( U ‘ D J
3870 COASTAL HIGHWAY PO BOX 1570 ‘
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32326 US -
e T PSR GO N0 A
Suite, Apt, #, elc. Suite, Apt. #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-3654540 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O Eeseggq L‘::fad dﬂbnal
§. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LENTZ, JOHN W VI
3870 COASTAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL ] Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agsnt and title it apphicable. {NOTE: Registered Agent aignature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME VP 7 elete TLE OJChange [ Addition
NAME BARRY, JOSEPHC NAME
STREET ADDRESS { 177 LONESOME RD STREET ADDRESS
Cy-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TME T O Delete TILE PLes dentT ®thange ) Addition
NAME THOMPSON, GERALD W NAME
STREET ADDRESS | 1136 MCCOQK RD STREET ADDRESS
CITY-ST-7I9 QUINCY, FL 32351 CITY.ST-2IP
T P (@ okl TIE O change [ Addition
NAME LEATZ, JOHN W VIl NAME
STREETADDRESS | 23 LIMPKIN CT STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
me s O pelote TMLE SBRcRET ﬂy/ 7itedsudelnt @Fhange [ Addion
NAME HARVEY, DAVID F HAME
STREET ADDRESS | 117 HARVEY-YOUNG FARM RD STREET ADDRESS
CITY-§T- 217 CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TILE 3 Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-5T-20 CITY-ST-2IP

11. 1 hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report i armd te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability co trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

TN pavidtheve im0 Fsegae—yzan

2, OR Aumomi( REPRESENTATIVE Dy Phore ¥

y or the recefver

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME OF MANAGH




