) FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000000220 05-04-2006 90030 008 ****50.00
1. Entity Name
WOODFIELD APARTMENTS, L.L.C.
Principal Place of Business Mailing Address ST T T
7960 WOODFIELD TERRACE - P.O.BOX 3351
BOBE SOUND, FL 33455 TEQUESTA, FL 33469
s R O LA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04182006 Chg-LLC CRE0B3 (11/05)
City & State City & State 4. FEI Number Applied For
65-0786717 Nat Applicabla
Zip Country Zip Counzy 5. Cenrtificate of Status Dastred J ?ase 'gg‘ Sf:;“ma'
6. Name and Address of Currant Reglistered Agent 7. Namo and Addrass of New Registered Agent
Name
RATHKE, R.C. W
700 A1A HIGHWAY ey Streat Addrass (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477 ’
City FL I Zip Code

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

SIGNATURE

Signature, typed of printad name of regi agert and tite if 2 {NCTE: Registared Ageri signalure requised whan reinatating) DATE

-éé.l;;‘ayable to -
'9'75 .

Filing Fee is $50.00
Due by May 1, 2006

1

9. MANAGING MEMBERS / MANAGERS i 10. ‘ AbDITIONlSIéHANG.éS”

TITLE PD i [ veke TITLE [O Change [ Addition
NAME RATHKE, R.C.. NAME

STREET ADORESS | 700 A1A HIGHWAY STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33477 CI3Y.5T-2IP

TIMLE MGRM Wgte TITLE O Change [ Addition
HAME CARY, J.H. NAME

STREET ADORESS | 700 A1A HIGHWAY STREET ADDRESS

CITY-ST-21P JUPITER, FL. 33477 CITY-5T-21P

TITLE MGRM O pelete TIRLE O changs [ Addition
NAME RATHKE, CAROLA HAME

STREET ADDRESS | 700 A1A HIGHWAY STREET ADDRESS

CITY-ST-21P JUPITER, FL 33477 CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-§T-21P CITY-$1-2iP

TME 3 peleta TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

Tme O oelete TILE [J Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 fiability company or the recaiver or trustee empowered 10 exacute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: Q b4 ﬂ/&w R.¢C. Patues 4:/{5{/.% SC- 7% 0%%0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Deytina Proce ®




