2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L01000013575 Apr 14,2006 08:00 ANV

1, Entiy Name Secretary of State

ThVOLI WOODS ASSOCIATES, LLC

Principal Place of Business Maifing Address

11306 NW 65TH MANOR 11306 NW 65TH MANGCR

PARKLAND, FL 33076 IS PARKLAND, FL 33076 US
DR AT R

i 04212006Ne Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PRy [ [appied For
65-1136391 1 InotAppicadle
5. Cerliiicate of Status De_safgd D, gese-ggq:;fgd*ﬁ"“ﬂ'

§. Nams and Addrass of Current Registared Agant

308 N ST MANOR DO NOT WRITE
PARKLAND, FL 33076 'N TH]S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office ar reglé:ered agent, or both, in the State of Florida, | am famillar with, ;'md aécept
tha obigations of registered agent,

SIGNATURE

Signature, typed ar grictad name of registared agent end #¥ if applicatie, {MOTE, Reglatered Agem signature required whien reinstatingh DATE

Filln% Fas is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS i l : ' T
me MGRM
NAME SABLE ASSOCIATES
STREET ASDRESS | 11306 NW 65TH MANOR UO00n0saas01
omY-ST-ZP | PARKLAND, FL 33076 L B4/ 0R-3004 2024 5000
TILE MGRM
NAME MORTON, MICHAEL

STREET ADDRESS | 15340 JOG RD STE 200
crr-st-20 § DELRAY BEACH, FL 33484

TLE
HAME

stz DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
oy -g1-7p

WL

RAME

STREET ADGRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
Lmy-ST-27P

11. | hereby oert‘r{z that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further cetlify that the info;métion
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am a managing membar er manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 701 i ” ) %:4/ S2L TP 7

SIGNATURE AND TYPED OR Pmmﬂ! O‘FIIﬁINB MANAGING MEMBER, CR AUTHORIZED REPRESENTAYIVE DBaylima Phone #
i -




