- FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

DOCUMENT # L04000075135 Secretary of State
1. Entity Name (03-22-2005 90182 043 ****50.00
WOODS ON SIXTEENTH, LLC
Principal Place of Business Mailing Address
184 SE BEECH STREET 184 SE BEECH STREET )
LAKE CITY, FL 32025 LAKE CITY, FL 32025 “ 0 02 3 82 5
e TR ARG O EE
N4 AT
Suite ARt # etc. SulglApt. . etc. 02232005  Chg-LLG CR2E083 (10/03)
City & State ~ City & State 4. FEI Number : 1 Appied For
Not Applicable
-Zp Country Zp Country 5. Centficate of Status Desired [ fose ggqm“""a‘
8 NamaderassofCummHogmmm 7. Name and Addresa of Now Registered Agent. . . . . |
= b Name - g
ROYER, ROBERT D S
184 SE BEECH STREET Street Address (P.Q. Box Number is Not Acceptable) - !
LAKE CITY, FL 32025
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its reg]slefad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . . ) '
- - Signature, Typed or printed name of registersd agent and tite if appiicabie. . {NCTE: Registered Agert signature required when reinstating) *- - - =T DATE- - -
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 4 Florida Depariment of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [ etete TE O change ] Addition
NAME ROYER, ROBERT D NAME
STREET ADORESS | 184 SE BEECH STREET ; STREET ADDRESS
um-s-z¢ | LAKE CITY, FL 32025 CiTY-ST-7P )
TME MGRM [ petete TME meERrR m B{ Change (] Addition
NAME ELLIS, LEONH SR NAME Envls, hzeN H.ER .
STREET ADBRESS | 12652 NORTH FLORIDA AVENUE smeETAoORESS | 1,26 No RTH FRlewr 104 Avean
o5 | TARPON SPRINGS, FL 34690 a2 | ragpen S PRI NGS, Pn, 34e90
TME [ pefere TME O change 7 Addition
NAME -] - - NAME - : - - o -
STREET ADDRESS STREET ADDRESS
Cy-ST-4P cry-57-2P
TME [T Defete TME DOchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-3P : CTY-51-2p
TITLE O Detete TE "V [change [ Addiion
NAME RAME
CAY-ST-TP oL . e . jovesrze | e e .
TALE ) e : ) Delefe TIME L, ke D Change , [ Addition
CITY-ST-2P oo - e e - R Y-Sz - - . - e - -

11. | hereby certify that the information supplied with this filing does not qualify for the éxemption staled in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report is true and accwata and that my signature shall have the same lega! effect as if made under oath; that | am a managing membaer or manager of tha *
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. A

SIGNATURE: /_/ ¢ M D P oyen NpReh z/ 2es5-356-119-1 94

YPED OR PRINTED NAME OF SIGNING MANAGING, , MANAGER, OR AUTHORZED REPRESENTATIVE DuywnnPhonel




