., FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

DOCUMENT # L04000075135

1. Entity Rame
WOODS ON SIXTEENTH, LLC

Secretary of State

(03-28-2006 90012 005 ****50.00

Principal Place of Business

184 SE BEECH STREET
LAKE CITY, FL 32025

Mailing Address

184 SE BEECH STREET
LAKE CITY, Ft. 32025

A G

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 3 ite, Apt. #, etc.
Suite. Apt. #. eto Suite, Apt. #. etc 03262008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired~ [J  $9-00 Additionas
Fee Requined
8. Nama and Address of Current Reglatered Agent 7. Name and Address of New Rogistsred Agent
Name

ROYER, ROBERT D
184 SE BEECH STREET
LAKE CITY, FL 32025

Shreet Agdress {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signehrs, typed or printed name of regstered agent and bte d Apohcatle.

[(NOTE: Regestend AQent signihur: requyed when renstatng)

Flling Fee is $50.00

Maks check payable to - ..

Due by May 1, 2006 Florida Department of State -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O pelete TLE [Jchange [T Adeition
RAME ROYER, ROBERT D RAME .
STREET ADORESS | 184 SE BEECH STREET STREEY ADURESS
thv-s1-2P | LAKE CITY, FL 32025 § omv-st-ze
TLE MGRM xm ME Dl cCange ] Addition
NAME ELLIS, LEON H SR HAME
STREET ADDRESS | 1252 NORTH FLORIDA AVENUE STREET ADDRESS
ory-sT-2P | TARPON SPRINGS, FL 34690 CITY-ST-2P
TME O Delete TIE O change [ Addiition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-si-a8 Cy-8T-2P
TE 1 Delete TILE Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-4P
TmE 7 petete TmE Clcrange [ Andition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CIY-ST- 2P CTY-51- 2P
TME [ petete TITLE [Jchange ] Addition
NAME NAME : .
STREET ADDRESS R STREET ADDRESS
CITY-5T- 2P ) CTY-ST-2°

11. | hereby certily that the inlormation supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Forida Statutes. I further certify that,the information
indicated on this report is frue ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-719- )19

.
:
TURE AfD TYPED OR PRINTED MAME OF

siounruge P le ) (Cosen

3-2706 3L

OR AUTHORIZED

Deytime Fhone ¢




