FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

FILEr

LYMITED LIABILITY COMPANY i3

Sandra B. Mortham
ANNUAL REPORT Secretary of Stale 97 ﬁPR b [ /’H
1997 DIVISION OF CORPORATIONS ! %52

STCREIA T oo
EUNG FEE Annual Report $100.00 + $102.75 Corporatlon Supplemental Fee ALl :'/\:‘:f!;]:f 8

' § 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 D:?f[fq
" orLmies Lisoiey company  DOCUMENT #,,.56000001261

. of Limited Liability Company

1a. Principal Place of Business Address

WOOD MORTGAGE, L.C.

3255 TAMIAMI 7TRAIL NORTH 3255 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
If above maling address Is incorrect in any way, line through incorrect Information and enter carrection in Block 2a.
2. Principal Place of Business 2. Malling Address 3. Dale Organized or Qualified | 3a. State of Formation
Wood Mortgage,L.C. . "
Bulie, At ¥, %G, Siite, Apl ¥, olc. L1/27/1996 L
4. FEI Number D Applied For
3255 Tamiami Trail N. 5-0716731 PP
~Chy 8 Stats Giiy & Giale P [ et pei
pplicable
Na ples, FL &. Dato of Last Report 6. Cortificate of Siatus Desired
_z;p Country Zin Country '
3 4 1 0 3 U N S . A . §8.75 Additional F ce Requirerd
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Nama
WOLFF, CASEY ESQ
% PAULICH SLAXK & WOLFF ,P.A. Strest Address (P.O. Box Number ig Not Acceptable)
2150 GOODLETUE ROAD SIXTH FLOOR
NAPLEG Fao 34102 Sulle. Apl. #, 61C,
City Zip Code
FL

9. Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Siatutes, the above-namad limited liability company submits this stalement tor the purpose of changing
Its registarad office or reglstered agent, or both, In the State of Florida. Such change was aulhorized by affirmafive vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

BIGNATURE DATE

{Rogsterad Agont Accepling Appointmienl)  INOTE Hegistered Agen| signalure required whon reinstating)

10. Tile Managing Membars/Managers Business Street Address City, State and Zip Code

MGR FREEDMAN, RONALD,S. 3255 TAMIAMI TRAIL NORTH WAPL.ES FI. 34103

SR N e D s e o -
I R s e R R N N B
L2 PN B e AR

Wi -an

ing goes not qualify lor the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing membar or manager of the
us report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

11. | do heraby certify that the infornhatidn supplied with th
indicated on this annual repon is tue anfd accurate a
fimited liability company or the receiver br trustee empor

attachment with an address. R 14 S
SIGNATURE: / ]M—ﬂ N~ 4/17/97 941-261-0602
AE M JJR PRINT| O NAME O?SIGNING MANAGI‘G ME MBERV MANAGER Date Daytima Phana #
INHSE1Q R(12-96)




