2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

—

1. Entity Name

DOCUMENT # L01000015318

WOODLANDS VENTURES OF E_ET\I.SACOLA, LLC.

. Principal Place of Business

: 21 E. GARDEN STREET SUITE NO. 200
PENSACOLA FL 32501

Mailing Address

21 E. GARDEN STREET SUITE NO. 200
PENSACOLA FL 32501

2, Principal Flace of Business

3. Mailing Address
102 E Nine Mile R4,

- Suite‘,‘Apt & etc.

FILED : -

Jul 27, 2005 08:00 AM
Secretary of State

.

Suite, Apt ¥, efc. 15t MOORE CRzE08B3 (10/04)
Pensacola, FL
City & State City & State . 4. FEI Number Applied For
2534 nited States 59-3743257 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'DD Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- - — === - - ESP S
grgﬁgfﬁbElgﬁé?gEET SUITE NO. 200 Street Address (P.O Box Numkbet is Not Acceptable)
PENSACOLA FL 32501 - =
City Zip Code “

FL

the obligations of registered agent.

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

SIGNATURE .
Signature. Ivped o printed rame of reg sterod agunt ang iy ._aPF:[-:fE;Ie-_ {NCTE Regrsterud Agent sighature required whyll{smslahng) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMEERS/MANAGERS ' 0. ABDITIONS {CHANGES T
1ILE MGRM [ Delete 1t [ change  [] Addition
NAME QUALITY INVESTMENTS AND BROKERAGE, INC. NAME HOANONOE74TE N
SHECLADDRESS (21 E, GARDEM STREET SUITE NO. 200 STAEET ADDRESS O & f A=-a0006-01% B0, 0D
LTy - ST-2Iv PENSACCLA FL. 32501 UTY-S1- 4P
i MGRM 1 Delete ULk [T Change  TJ Addition
NAME ERIC GELEATON REALTY, INC. NAME
JIREEFADDRESS 1102 E 9 MILE ROAD JPREET ADDRESS
Giv-si-2k |PENSACOLA FL 32534 _ BN VIR
RS O pelete e OJ chenge [ Addition
NAME NAME
STRFFT ADDHE 55 STHEE ] ADDRESS
GITY - SP-2iF KR B LY
LL O detete It [ Change [ Addilion
NAME hAML
StrE:T ANPAFSS STHERTAGURESS
Y- Si-7IP CHY SR
L O Delete unt [ Change [ Adaition
NAME HAMF
SIRLET ADDRF 55 STRFFTANDAESS
Cliv-ST- AP LEEY-S1-2IP
it 71 Deiete IILE (J Change [ Additian
NAME N
SIREET ADDRESS STRFETADDREST
Ly s[-Aik CHY-3i- Ak

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 acourate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver ar rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eiklx;, }£¥99~CLQXfL‘“EIiQGleaton 7/25/2005 850-478-4607

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

Daytime Phona ¢




