FILED

Apr 27,2007 8:00 am
2007 LM AL oA ccrefary of State

7 ok KK
DOCUMENT # LO1000000220 04-27-2007 90033 016 50.00
1. Entity Name
WOODFIELD APARTMENTS, L.L.C.
Principal Piace of Business Mailing Address
7960 WOODFIELD TERRACE P.0. BOX 3351 G 0 0 4 2 3 3 5
HOBE SOUND, FI. 33455 TEQUESTA, FL 33469
S Ve PR W AR RIMIA TR g
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0786717 Noi Applicable
<P Couniry Zip Cauntry 5. Certilicale of Status Desired [ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
RATHKE, R.C.
700 A1A BIGHWAY Street Address (P.0. Box Number is Not Acceplabla)

JUPITER, FL 33477

City FL | Zip Code

8. The ahove namad entity sulfiEfE.ihis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registerad adsht.

SIGNATURE

: e I
Signatue, typed or p Fgéémé of registered agent and title if applicable (NOTE Regustered Agent signalure required when renstating DATE

Filing Fee is ;sg‘”mo Make check payable to
Due by May 1; 2007 Florida Department of State
9. . MAMAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE PD £ [ Gelete TIME [ Change [ Addition
NAME RATHKE, R.€ NAME
STREET ADDRESS | 700 A1A HIGHWY A,"', STREET ADDRESS
CITY-ST-21P JUPITER, FL 3'34'):.': CTY-ST1-219
TITLE MGRM =<~ 7% O Delete TILE [ Change [ Aodition
NAME RATHKE, CAROLA NAME
STREET ADDRESS | 700 A1A HIGHWAY STREET ADDRESS
CIFY-ST-ZIP JUPITER, FL 33477 OTy-51-21p
TITLE O pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 3 velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-2IP
TITLE 7 pelele TITLE {Jchange  {J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S87-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2ip CITY-S1-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue 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
fimited liability company or the receiver or lrustee empowered (o execute this report as required by Chapter 508, Florida Statutes

SIGNATURE: ____ LW A ea.IL/07 (- T% G645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daynme Fhone #




