‘2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 25, 2008 8:00 am

DOCUMENT # L07000022004 ecretary of State
1+ Enny Nams 04-25-2008 90017 017 ***138.75
RH WILDWOOQOD, LLC
Procypal Pace of Bisingss Mg Address
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320 .
2. Puncipa- Place of Busingss - No PO B« # 3. Maiting Address
Suile, Apt. #. el Sulte, At # elc 151 MOORE CR2E0CB3 (10/07)
Cily & State City & State 4. FEI Numiper Applied For
20-~-85F4b20 8 Not Applicatle
Zip mtry i L3Iy iti
“p Country e Couniry 8. Ceruficate of Slaws Desired [ ?i‘gg]lﬁ?:;’mal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&LCN:OAARBM E/LJ?Z%\Q/EJNESE’Q Street Address (P O, Box Numider is Not Accepiabie)
TAMPA FL 33609

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its regrsterad office or registerad agent. or bolh, in tre State of Florida, | am familiar with, and accept
ihe obligyations ol registered aganl,

SIGMNATURE
Sl e, typed o 2010 AT 8 O i Stendd agert 1 Ple fozpeaok INOTE Hspatenn A ant sgoats e oaeed when ionsialiog) GATE
FILE NOW!! FEE IS $138.75
After May t, 2008, Fee Will.Be $538.75
Make Check Payabie to Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TE [ Detere Tifi 7?7 RPP [ Change  DAdgition
NANE NAME Tare Holditet p [ 4l .
STAEET ADORESS sTHEET 2pnREss | SO C rf’.«e.—syacmﬁq; Ser= 8 an
CITY-5T-2IP CIfY-ST-2# ‘_{—‘m,a,;_ £ Fto 7
HILE [ Dslete Ttk mPPEAZ D [ cChangzs  THddition
BARAE NAME AR P2 o frd e ey, %L.D/(/E)} Pl o ol
STHEET ADDRESS STREET ALORESS | X ke 8 O Pz =85 . _D%}é“ , e T PEL
CITY-ST- 2P LU v = P R J’J’éo r
A
HII [ Dalete THE: [ Change  [7] Additinn
MAME HAME
STAEET ADDALSS STREET ZLORESS
CATY-5T-2IP CITy-§7-20
TILE [ Deiete HILE [ Change [ Aduitin
HAHE KAME
STREET ADDSESS SIREET ALDRESS
Iry-S1-ne CITY-§7- 2
TIE O felete TIE {1 Change [ Acdition
HARE NAYE
STALET ADBAESS SIRFET ALDRESS
CITY-37- 20 CITY-57- 2P
Hil3 O patete T [ change [ Awdition
HAE NAME
STREFT ADDAESS STRELT SLDRESS
CiiY ST-2P CIFY .57 2P

11. | herepy certily It
indicated on s
imiled liability compa

spptied with this fiing doss nat qually tor the sxenphons contained in Section 119, Florida Statctes | furthsr certily tat the nformanon
ate and thar my signature shall have the same |egal ettect as it nmade under oath: that | an a managing rrember or manager of e
ar Or Fustes empoweged 1o exscute this repnstas requirse Ly Chapter 808, Flunida Stalutes.

SIGNATURE" ) 03/7’5/08’“ ﬁ—”*é”é‘a‘} Ft)

e Infurmation s
[G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnwm, MnnAyﬁ OR AUTHORIZED REPRESENTATIVE 7

Savi toPrwand

e



