.~ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 25, 2008 8:00 am

DOCUMENT # L07000021959 ecretary of State
- Eraly Narne 04-25-2008 90017 018 ***138.75
WILDWOOD DEVELOPMENT, LLC
Prcipal Piace of Bus noas Mailry Addiess
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
2. Puncipal Place of Busingss - Mo 2O Bo# 3. KMali~g Address
Suite, Ap #. el Suie, Apt #oste 15t MOORE CR2EOB3 (10/07)
City & Slawe City & Staie 4. FEI Numper Applied Fo
ZO= (?5-75, 37 Mot Applicatle
iz Crrdry el Couriry e . . $5.00 Acditiona
§. Cerhificate of Status Desirad | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Marm

S&LSOP}-A\BM\QS;&OEVVENESS Steel Aadress (P Q. Box Mumber is Not Acceoiaoa)

TAMPA FL 33609

Cily FL Zip Cede

8. The above named enlity submits s staterment for the purpose of changng i registered office or regimered agent. or polh, in the State of Florida. | am farmiliar with, and acsept
he ohigations of registersd agenl.

SIGMATURE
TG, Wypel 2 22ted SAmE of 19 Steead Bt 30 e T udp wtagks tNDTE R Tongisen s Aot SRl 1000 Ee] w00 1ems g GATE
FiLE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS ! CHANGES
HILE O Delete THILE A7 G RA7 Ol change Bl Acdition
NAME NAME Rrt s A-.él-fcvd( e
SIREET ADDSESS STREELADRESS | S Ao CHPREYY CEAFER a)‘e, SJiriine J2zo
CITY-ST- 21 CIy-$T-2p F P A 'ﬁ:—L 3_)" 6 D?
7
HLE [ Dalete TIiLE [ change [ Additian
HAME FAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP LITY-ST-ZP
niLk (73 Delete T4ILE [ Change  [] Addition
NAME NAME
SIHEEEADDALES STHEET ALDRESS
CITY-5T-2IP CITY-Si-28
TLE 3 Delete L [ change [ Additen
HAHL HAME
STAELT ADDAESS SIREELT ADDEESS
CIY-8T-ZF CHY-55-2P
TILE [ pelste TITLE [ change [ Additien
HAME NAME
STRLET ADBHESS STREET ABDFESS
CITY - 37- 2P CITY- 57.2p
TIE O palese TiTiE [ cChange 7] Additian
HARAE KAME
SIREET EDDAESS SIRFET GDDFEES
oY §I-ZiP CRY-57 2P

11, | hereby certify that the infarmation supoted wits ig ing does not qualty for the sxempiions cuntained in Secton 119, Florida Staiutes, | turlhsr cartify that the infermaton
irgrcated on his report is true ang accurale and that my signalure shall have 1the same legal et st niade under cath: that | am a maraging member or manager of the
Irniled labilivy cornpany of the raceiver or rustee empowared 10 excouie this re as requirsd by Chapter 808, Flurida Statute

SIGNATUREW \Jf/f// /:»a' FILIL4HE )

SIGNATURE AND TYPED OR PRINTED KARE OF SIGNING MANAG CIRANAPER, OR AUTHORIZED REPAESENTATIVE | e ]

—eti). —




