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2006 LIMITED LIABILITY COMPANY

FILED
Secretary of State

s . ANNUAL REPORT
DOCUMENT #L05000103103
1. Entity Name

WILDWOOD OFPERATIONS, LLC

05-02-2006 90030 029 ****50.00

Principal Placa of Business

3896 COASTAL HIGHWAY

Mailing Address

3896 COASTAL HIGHWAY

CRAWFORDVILLE, FL 32327 1S CRAWFORDVILLE, FL 32327 US :
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8. Nams and Address of Currint Registarwd Agent 7. Nama and Address of New Reglstered Agent
Name_

TENTZ, JOHN W Vii T
3870 COASTAL HIGHWAY
CRAWFORDVILLE, FL 32327

Strast Aodress (P.O. Box NuEb:Qis Not Acceptable)
{ m'O n_CT

“Cramcardu \le FL | 739%2 )

8. The above na igfthis ment fcr the purpose of changing its registered office or regislerac agant, or both, in the Siate of Florida, | am familiar with, ang accapt
tha obligations t.
SIGNATURE 7’/2?/62'
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Fill FQ ssogo/ Make check peyable to
Dnong, » 2008 Florida Department of State
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e . NAME JONA WD, Tz,
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SEREEF ADORESS [, STEETA0RESS | 147} edou ooy N Ouneg Fo( 2 1n
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11, | heraby ceriily that the intormation supplied with this filing does not qualify for 1he exemptions corntained in Chapter 118, Rorida Statutes. | futhar cenily that the information
indiczled on this report is rue ang accurate &nd that my signatura shatt have the sama legal eHecr as if made under oaih: that | em a managing member or manager of the
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A Nature-Based Lodge

3896 Coastal Highway Phone: 850-926-4455
Crawfordville, FL 32327 Fax:  850-926-6955

200blAn_
%_ /U%DD o302

June 8, 2006

Florida Department of State
Division of Corporation

PO Box 6478

Tallahassee. FL. 32314

To Whom It May Concern:

Attached is the corrected copy of the Annual Report for Wildwood Operations LL.C
along with a copy of the letter from the IRS assigning the FEIN.

[ hope this will complete the filing. A waiver of any late fees would be greatly
appreciated,

If you have any questions, please feel free to contact me at 850-926-4455.

Sincerely,

oD

Danielle Owens
Business Manager

www.innatwildwood.com



m J RS DEPARTMENT OF THE TREASURY

1589

INTERNAL REVENUE SERVICE
P.0. BOX 9003
HOLTSVILLE NY 11742-9003

\\ j ‘{)ODD\D Date of this notice: 11-02-2085
1 /_Kf“ Emplover Identification Number:
002569.209740.0011.001 1 MB 0.303 702 20-3654912

'Il”lllllilI"lltll“lllll‘lllllll”Ill”l'lllllll”llll'll" Faoarm: 85-4

Number of this notice: CP 575 B

WILDWOOD GPERATIONS LLC
JOHN W LENTZ VII MBR For assistance you may call us at
3870 COASTAL Huy 1-800-829-4933

CRAWFORDVILLE FL 32327

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPL ENTIFICATION NUMBER

Thank vou for applying for an EI We assigned vou EIN 20- 3654912
identify vour business account, {ax raturns a
emplovees. Please keep this notixe in vour permanent records.

When filing tax documents, please use —RS—provided. 1f that isn't possible
vou should use vour EIN and complete name and address shown above on all federal tax
forms, payments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
vour account. If you use any var:at:nn of your name or EIN, doing so¢ could cause a
delay in processing and may result in incorrect information in yvour account. Deing so
could result in our assigning vyou more than one EIN.

Based on the information from vou or your representative, you must file the following
form(s) by the date shown next to it.

Form 1065 0671572006

If vou have questions about the form(s) or the due date(s) shown, vou can call us

at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If you need help in determining what vour tax vear is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office or from our web site at
www.irs.gov.

‘We assigned you a tax classification (5-Corporation, Partnership, etc.) based on

information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a determination

of-your tex-classification, yvou . mav _seek a private letter ruling from the IRS under’

the procedures set forth in Revenue Procedure 98-01,71998~1"I.R-B.7 (or superceding
revenue procedure for the year at issue.)



