2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000000220

1. Entity Name

WOODFIELD APARTMENTS, L.L.C.

Apr 19,2004 8:00

Principal Place of Business

7960 WOOQDFIELD TERRACE
HOBE SOUND FL 33455

Mailing Address

P.O. BOX 3351
TEQUESTA FL 33469

MIUIVDIJ

2. Principal Place of Business

3. Mailing Address

TG

Suite, Apt. #, eic.

Suite, Apt. #, elc,

am

ecretary of State

04-19-2004 90034 022 ****50.00

[l

MOORE CR2E083 (11/03).
City & State City & State 4. FEI Number Appiied For
65-0786717 Not Applicable
ap Country 2ip Country 5. Cernificate of Status Desired [ $5‘00 A_udditionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
%JIZI‘l(E, ngHWAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City Zip Code

FL

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. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signalure. typed or printed name of registerad agent and titte |t apphcatia,

(NOTE. Aegistered Agent signalure taquired whan renstaling)

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM 1 Detete TiTE P O [O-8hange [ Addition
NAME RATHKE, R.C. NAME

STREET ADDRESS | 700 A1A HIGHWAY STREET ADDRESS

CITY-5T-2IP JUPITER FL 33477 CIy-ST-ZP

e MGRM 1 pelete TILE [ Change [ Addition
NAME CARY, JH. NAME

STREET ADGRESS | 700 A1A HIGHWAY STREET ADDRESS

cwj—\.m-zm JUPITER FL 33477 LITY-ST-2IP

TITE - MGRM 1 Defete ME Ocnange [T Addition
WAME© |RATHKE, CAROLA o NME R o
STREET ADDRESS (700 A1A HIGHWAY STREET ADDRESS

CITY-ST-ZiP JUPITER FL 33477 CITy-§T-ZIF

TITLE ] petete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2/P CITY-ST- 2P

TTLE [ Detete TTLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-71F CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certily 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
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

@C/ W L2.C.RATHKE

‘r‘//-is"/ﬂ“ S‘N*?‘#éd?@:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




