2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Apr 21, 2005 08:00 AM

DOCUMENT # L96000001261 Secretary of State

1. Entity Name

WOOD MORTGAGE, L.C. _

Mailing Address T ' -
3255 TAMIAM] TRAIL NORTH
NAPLES, F1 34103

Principal Place of Business

3255 TAMIAMI TRAIL NCRTH
NAPLES, F1. 34103

=1 TR L A

01132005No Chy-LLC CRZEQCS83 (10/03)
DO NOT WRITE IN THIS SPACE PR Appled o™
65-0716731 _ Not Applicable
5. Centificate of Status Desired ] Eg'ggqt‘;dr;gﬁ"“a'

6. Name and Address of Current Registersd Agent

FREEDMAN, RONALD
2828 TAMIAMI TR. N,
NAPLES, FL 34103

—

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statément fer the purpose of thariging s reélsterec}‘ ‘oifice or regisferad agent, or bolh, n the State of Florlda, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, ypea or printe ngma of registered agent and Atlg if applicable

“(NOTE Reglstered Agent slgnatum roduited whan rainslating) BAYE

Filing Fee is $50.00
Due by May 1, 2005

CwwnnaiieigT o T

9. MANAGING MEMBERS/MANAGERS

TME MCGR

HAME FREEDMAN, RGN
STREET ADURESS | 2828 TAMIAMI TR. N.
CITY-S¥-2IP NAPLES, FL 34103

TILE

NAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
GITY-§7-24P

TITLE

NAME

STREET ADDRESS.
CITY-ST-ZIP

TILE B '
HAME

STREET ADDRESS

CINY-8T- 2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

04,/ 21 /05-B0085-005 50, D7

DO NOT WRITE
IN THIS SPACE

11. | hereby cartifﬁ that the inf tion sup
ndicatéd on this report is fue

limited liability cornpany o th

SIGNATURE:

lied with this filing cloes not quality Tor the exemption staled in Section t19.07(3)(, Florida Statites. | further certify that the fformation -
acgdrate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
sivedr or trustee empowered to execute ihis report as required by Chapler 808, Florida Staluies. /

Fonaid<- Precoman)

Y, /‘{ s 25 <3G 1-0bay 20

Daytirme Phona #

SIGNATURE AND TYPERYOR pnuven NAME OF SIGNING MINWAGING MEMBER, OR AUTHORZZED REPRESENTATIVE

Z

[




