2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14,2005 08:00 AM

DOCUMENT # L01000022151

1. Entity Name
MARIPOSA WOOQDS, LLC

Secretary of State

Principat Place of Business . __ L Mémrigﬁddre;s

900 SE 3RD AVE,, STE. 207
FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

900 SE 3RD AVE., STE. 201
FORT LAUDERDALE, FL 33316

IHRUTEDR AR AL L

01272005No Chg-LLC CR2ECB3 (10/03)
4. FEI Number Applied For
33-0825540 Mot Applicable

I:I $5.00 Additionat

5. Ceriificate of Status Desired
Fee Flequlred

8. Name and Address of Current Registerad Agent

COFFEY, KEVIN M

800 SE 3RD AVENUE

SUITE 201 _

FORT LAUDERDALE, FL 333186

[ T —

DO NOT WRITE
IN THIS SPACE

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In theState of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e S — - -
Signawre, typed or printed name of registered agent ard rile if applicable (NCTE Registered Agem slgnature required when reinstating) DATE

Filing Feoa is $50.00

Due by May 1, 2005
9, MANAGING MEMBERS/MANAGERS -
TmE MGRM N N
NAME COFFEY, KEVIN M
STREET ADORESS | 900 SE 3RD AVENUE #201 Lﬂnﬂf}ﬁ?‘?‘?"?ﬁ
crv-g1-2> | FORT LAUDERDALE, FL 33316 — — s 1ay QD“BJB *[?84 56,00
TITLE MGRM T o =
NAME WALSH, JOHN F
STREET ADDRESS | 425 BAY STREET —
GITY-ST-27 SANTA MONICA CA 00405 T : T
TITLE MGRM - = SEeman == - e -
NAME EVANS, WILLIAM D
STREET ADDRESS | 10 RED BIRCH
crvstze | LITTLETON, GO 80217 o DO NOT WRITE
TLE ) - -
me IN THIS SPACE
STREET ADDRESS
GITY- 51-2P
e - ) —_— - —
NAME
STREET ADDRESS
CITY-§T-2P
TNE - e ==
NAME
$TAEET ADDRESS
oY-ST-21P

11. § hereby certfy that the informatian
indicated on this report is
limited (fability compan:

SIGNATURE: <

lied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes | further certify that the information
aceul my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
I the receiver or lrustee empowered o axecute this repert as required by Chapter £08, Florida Stalutes.

\Ceuw O CGF(—% z/3707 Ay 329697

SIGNATURE AND TYPED OME OF SIGNING MANAGING HEMBER OFl AUTHORIZED REPRESENTATIVE

Tale Dayfime Phone #




