Flle on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

1999

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee

99 MAR IO PH 3

$188.75

| Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ 1 Name and Mailing Address
of Limited Liability Company

WOOD MORTGAGE, L.C.

DOCUMENT # L96000001261

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE T YL“ TATE
Katherlne Harris SECRLE
ANNUAL REPORT Secrotary of Stalc oo L CDRE ORATIONS

12

1a. Principal Place of Business Address

3255 TAMIAMI TRAI1L NORTH
NAPLES FL 34103

3255 TAMIAMI TRAIL NORTH
NAPLES FL 34103

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
e 11/2?/1996 FL
Suite, Apt. £, eic. Suite, Apt. #, etc i FETHombe ™ e -
LK
S S L) Aprearer |
City & State City & State 65-0716731 D Not Applicable
_ i —_ e |5 Date ol Last Report. 6. Certificate of Status Desired
Z1p Country Zip Couantry
05/04/1008 | ENKRITRIRORE ()
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
WOLFF, CASEY ESQ

% PAULICH SLAK & WOLFF,P.A.

NAPLES FT. 34102

2150 GOODLETTE ROAD SIXTH FLOOR

Fsiie, ApU d T T T

| Street Address (P.O. Box Number is Not Acceplable)

e
FL

as registered agent, and accep! the obligations

9. Pursuant 1o the provisions of Secticns 608.416 and 608.508, Fiorida S1atutes, the above-named limited hability campany submits this statement tor the purpese of changing
its registered office orregistered agent, or both, in the Stale of Florida Such change was authorized by atlirmative vote of a majority of the members. thereby accepl the appointment

-

SIGNATURE __ _ Ll e LA | —— e
CHetere Aot Ac e phng App i meeny CETE e e Dage il segnatane ae b dte o T by

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | FREEDMAN, RON 3255 TAMIAMYI TRAIL NORTH

NAPLES FL. J4/03

1R saesg 1 —~-—~|LJ
ey ’1’5 3 —=1] ilDUE"*UDl
- o T E

11. 1 do hereby cenify thatthg infor
inthcated on this annual repdrt is trlie and accura
imited hability company or thk recei
attachment with an address.

SIGNATURE:

Yt

ASHLTURE AR TRy O (e PRSI rrum:.' FL LI U 5 PR JY

nation supplied with thistiling does nat guality for the exemptlion statedin Seclion 119 07(3) (1), Florida Statutes 1 further cerlity thatthe information
t my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the
red to execute this repont as required by Chapter 608 Flarida Statutes: and that my name appears in Block 10, or on an

BARSISE LG T RANT A b 1

INHSE10 R (12-98)



