FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000103099 04-17-2007 90257 028 ****50.00
1. Entity Name
WILDWOOD GOLF OPERATIONS, LLC
Principal Place of Businass Mailing Address Swwv U vy
3870 COASTAL HIGHWAY P.0. BOX 1570 .
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32326 LS
T SRS I A
Suite, Apt. #, etc. Suita, Apt. #, stc. 04162007 Chg-LLC CR2E083 (12/06)
City & State . Cily & State 4. FEI Number Applied For
20-3654761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese'gg‘m&"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name
LENTZ, JOHN W VII
3870 COASTAL HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this statement 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 ol registered agant.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if applicable. {NOTE: Regislered Aganl signature required whan reinstating) DATE

Filing Fee is $50.00 Maka check payabla to

Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE G O Delete TITE Gew - Mi(2- (@Thange [ Addition
NAME AVANT, RODNEY A &sser, Rasdy
STREET ADDRESS | 3870 COASTAL HWY STREET AD0RESS | 3 40 ( sasTel NwWy
onv-si-zP | CRAWFORDVILLE, FL 32327 avstze | crewdodpslie FL 22327
TITLE MGRM O Delete TE ’ (] Change [ Addition
NAME THOMPSON, GERALD NAME
STREET ADORESS | 1136 MCCOOK RD STREET ADDRESS
CATY-ST-2IP QUINCY, FL 32351 - CITY-ST-2IP
THE MGRM [3hee e O Change [ Addition
NAME LENTS, Vi, JOHN HENE
STREET ADDRESS | 23 LIMPKIN CT STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-57-2IP
MLE MGRM [ Detete TmE [ Change (7 Addition
NAME HARVEY, DAVID NAME
STREET ADDRESS | 117 HARVEY-YOUNG FARM RD STREET ADDRESS
CITY-§3-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
mE MGRM [ pelere TMLE O change [ Addilion
HAME BARRY, JOE NAME
STREET ADDRESS | 177 LONESOME RD STREET ADURESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-57-21P
TILE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, 1 heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATUW R.Esser Ges méi, Y-t —07 y;o-ua-.zu?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




