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File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE .
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ot baTEs LInbilte Comman DOCUMENT # 194000000745

ed Liability Company

WODLINGER INTERNATICNAL,
3355 TAMIAMI TRAIL N.

18. Principal Place of BUsIness Address

3355 TAMIAMI TRAIL N,

L.C.

NAPLES FL 34103

NAPLES FL 34103

A

Z. Principal Place of Busness 2a. Malling Address 2. Dale Organized or Qualiied | 3a. State of Formation 1
01/01/1995 FL
. . W, elc, Suite, Apl. #, etc.
Suite, Apl. ¥, elo ulte. Apt. . ele 4. FEl Numbor )
D Applied For
THy & State City & State 65-0545841 [] wot Applicatie
5. Date of Last Report 8. Coertifi f i
i) Country Zp Country P ertificate of Status Desired
O 3 / 1 1 / 1 9 9 -7 S8.75 Additienal Fee Reguined

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglstered Agent/Otfice

WODLINGER, MARK L
3355 TAMIAMI TRAIL N.
NAPLES FL 34103

Namea

Streat AddrFss {P.0. Box Number is Not Acceptable}

SO0002507 050 —-

)

Suile, Ap] ¥, efc.

T IO I 1T
FERF1O0 TS ko] 00,

15

City

Zip Coda
FL

e L L

ns registered agent, and accept the obligations,

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its raglstered office or registered agent, or both, in the State of Flerida. Such change was authorized by affirmative vole of a majority of the members. | heraby accept tha appointrnent

e emen ETT T4 v

SKANATURE DATE
{Aegesloren Agant Accopting Appainiment)  (NOTE - Registered Agent signalure required whon reinstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | WODLINGER, MARK L 3355 TAMIAMI TRAIL NORTH NAPLES FL
MEM |WODLINGER, MARK L 3355 TAMIAMI TRAIL NORTH NAPLES FL
MEM | WODLINGER, MARILYN B 3355 TAMIAMI TRAIL NORTH NAPLES F1,
MEM | COX, JOE B 3001 TAMIAMI TRAIL NORTH NAPLES FL

11. 1do herebycertity that the information supplied with this filing doas not gualify for the exemption stated in Saction 119.07(3) {i}, Florida Statutes. |further certify that the Infermation
Indicated on this annual report is true and accurale 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 liabllity gompany or the receiver or trustes empowered 1o execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address. )
.":L;;‘ C__\( ) ’(%ﬂ,\o Y Y- ve

SIGNATURE: ¥ |

GIGNATURE AND IYIE D ORI PRI ED NAML DO S\GN‘NG KMARMAGHIG MEMPER OR MANAGES DNate

Davtirnr Provane #



