‘ - FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000035290 - 04-06-2007 90289 001 ***600.00

1. Entity Name
WANDERING OAK HOLDINGS, LLC

Principal Place of Business Maiting Addrass
C/0 WEBSTER, GHAIRES & PARTNERS, P.L. C/0 WEBSTER, GHAIRES-& PARTNERS, P.L.
450 N. WYMORE ROAD 450 N. WYMORE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T 5 [ UV TR
/o e ster & Partners, P.L. c/o Webster & Partners, P.L.
Suite, Apt. #, etc. Suite, Apt. #, alc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4631326 Mot Applicable
Zip Country p Country 5, Certificate of Status Desirec O ,ise'ggqﬁ?:}iml
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W&P SERVICES, INC.
450 N. WYMORE ROAD Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Coda

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

SIGNATURE
Signature, typed or printed name of tegisiered agent and title if applcable. (NOTE: Reg:stered Ageni signature required when reinstating) DATE

‘Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10 ADDITIONS { CHANGES
TILE MGR [ pelete TLE Mgr , PST [ chenge [ Additien
NAME SHIH, GRACE L NAME
STREETADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CIry-ST-2P
me v [ Delete FITLE [ Change [ Acdition
NAME THACH, PAUL P NAME
STREETADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
Cry-81-2IP WINTER PARK, FL 32789 CITY-ST-2P
TME ] Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-§T-0P
TmLE [ Delete TILE [ change  [) Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TME O Dalete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE O Change [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats 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 requiraed by Chapter €08, Florida Statutes,

SIGNATURE: e '7/W (> 22—

BIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




