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Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT : :

1998

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

__Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Limited L?}Imgr:;r?l’y DOCUMENT # Lg 600 0 0 012 61

_ FWED
| SEERETARSE STTE

98 MAY -4 P

{2: Ol

WOOD MORTGAGE, L.C, )
3255 TAMIAMI TRAIL NORTH
NAPLES FL 34103

1a. Principal Flace of Busingss AGIress

3255 TAMIAMI TRAIIL NORTH
NAPLES FL 34103

2. Principal Place of BUSINess 28. Maling Address 3. Date Organized or Qualiied | 88. State of Formation
Bute, Apl. ¥, o, Sulte, ApL. ¥, o1c. 11/27/1996 FL
4. FE! Number ]
1 El Applied For
City & State City & State 65-0716731 D Not Applicable
5. Date of t rt X i i
- _ T 7 oy ate of Lasi Fepoi 6. Certificate of Status Desired
S8 Additeanal Fee Heguoed
04 /2119097

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglatared Agant/Otiice

Name

WOLFF, CASEY ESQ

% PAULICH SLAK & WOLFF,P.A.
2150 GOODLETTE ROAD SIXTH FLOOR

Streat Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34102 B, AT ¥, BI%.

City

FL

Zip Code

&5 repisterad agent, and accept the obligations.

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namaed limited liabllity company submits thls statement for thé purpdise of changing
its registared office or registered agent, or both, inthe State of Florida, Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment

i

SIGNATURE DATE

(Rogisterad Agen! Accepling Appoimment)  (NOTE Rogislered Agenl signalurs raquirod whan reinstaling}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | FREEDMAN, RON 3255 TAMIAMI TRAIL NORTH NAPLES FL

UBDDDEE14BHHMTE

=0/ 07/98-~01014—-02
eeeR 00, 75 wmkk]RE, 75

lirnltad liability sompany or the rac:
attachment with an address.

SIGNATURE: ' _ £

1LI do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3) (), Florida Statutes. | further certify that the information
Indicated on thig annual repo is true and accurate and that my signalura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
juanor frustee empowered to execute this reporl as required by Chapter 608, Florlda Statutes; and that my name appears In Block 10, or on an

Yf3o/s ¢

I ATUITIE BRI TR0 FT EPRHITE T MARIE (W SR INEE RABRIA T R b ucun:n“n RAARIACC



