2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Feb 10, 2004 8:00 am

-

ngNUMENT # L01000008780 Secretary of State
. Entity Name
WOODFIELD BUILDERS, LL.C 02-10-2004 90105 011 ****50.00
Principat Place of Businass Mailing Address
6604 RIDGEWOOD DRIVE 6604 RIDGEWOOD DRIVE
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, efc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $5‘00 ﬁ’dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - omr i e F o am AR e S —m - m o = . Name ,,(_\C\, S SR
SKRIVAN, KENT A ESQ. Brian | ORS ST
801 LAUREL OAK DRIVE, SUITE 705 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34108

O R, c&q,echaé Argl
" Neoples FL | {10

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

the abligations of n ered agent,
j %Lg. ' O
SIGNATURE Wﬂb‘ﬂo—'—' 64% mww Mar , ’;:7 L(

Signalure, typed or printed name of registered agent and hitle If applicatile {NOTE; Regm:erad Agenl sﬁna [ure éq[mred when remsxzumg) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TINLE MGR [ Delst TTLE [ Change [ Addition
NAME MANSQUR, BRIAN NAME

STREET ADDRESS | 6604 RIDGEWOOD DRIVE STREET ADORESS

ciy-s1-20 |NAPLES FL 24108 CIFY-ST-2iP

TIE ' [ Delete e [ Change  [J Addition
HAME ' NAME

STAEET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-ZIP

TITLE O Detete TITLE [ Change  [] Additien
SHAME = S = o= e e e o - e— KAME - A . : - -
STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST-ZIP

TITLE ) Delete TIMLE O change [ Addition
NAME' NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-2P

TITLE [ Delete TITLE Clchange [ Addition
AME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

THLE [T petete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P j crvstap

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 certify 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 | arm a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %74—« ﬂ-v- Bridn Mansowr m el =220 239593784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED léPRES Date N Dayime Phone #




