FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L02000010816

1. Entity Name
WOODCLIFF, LLC

Principal Place of Business Mailing Adgress

516 LAKEVIEW ROAD 515 LAKEVIEW ROAD

UNIT 8 UNIT 8

CLEARWATER, FL 33756-3302 CLEARWATER, FL 33756-3302

R A

01112007 No Chg-LLC CR2E083 (11/05)

Secretary of State

4. FEI Number Applied For

02-0600965 Not Applicable
o ; $5.00 Additional
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FLYNN, THOMAS F

516 LAKEVIEW ROAD

UNIT 8

CLEARWATER, FL 33756-3302

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typed o pented name of ragaisred AQent And b f appicabie, {NOTE: Registersd Agent signatire recqurad when renstanng DATE

Filing Fee Is $50.00
Bue by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TLE MGRM

RAME FLYNN, THOMAS F

STREET ASDRESS | 516 LAKEVIEW RD, #8
GY-s1-2P CLEARWATER, FL 33756

TILE VP

NAME FLYNN, KEVIN T

STREET ADDRESS | 516 LAKEVIEW RD, #8
CiTY-ST-2IP CLEARWATER, FL 33756

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-§7-2p

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filng does not quatdy for the exemplions contained in Chapler 119, Florida Statutes. I further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp:?n ei i lrustee empowered to execute this report as requited by Chapter 808, Florida Stalutes.
SIGNATURE: C 4 / Kevin T. Flynn, Vice President C‘-\-’,/Lf,/a 7 RI-445-/1f2
Date

4
SIGNATURE AND TYPED OR PRINTED Nm BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Deytme Prone ¥

N s




