2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # L02000003542 ecretary of State
1. Entity Nams 04-21-2005 90027 026 ****50.00
WOODLAND LAKES AFARTMENTS, LLC
Principal Place of Business Mailing Address LUUJUURNU
6900 SOUTHPOINT DRIVE NORTH, STE, 250 6900 SOUTHPOINT DRIVE NORTH, STE. 250
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s S OG0 R CRERTR AN
Suite, Apt. #, etc. Suite, Apt. #, etc, 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
02-0550501 Not Applicable
ap Country Zp Country 8. Centificate of Status Desired 0 fg'gg;rd:;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SANKERS, GUS

6900 SOUTHPOINT DRIVE NORTH, STE. 250 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL | Zip Code

B8, The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

“ ~

SIGNATURE :
L Signahure, typed o printed name of regisiered agent and title if applicable, (NOTE: Registerad Ageni signature required when reinstating) © DATE

]

Fliing Foe is $50.00 - i . =" Make check payable to
Due by May 1, 2005 .  iFlorida Depariment of State .

e TE
PR e - w .

9. MANAGING MEMBERS/ MANAGERS 10, ~ ADDITIONS/CHANGES

TILE MGR [ pelete TITLE [DChange {7 Addition
NAME WOODLAND LAKES MANAGER, LLC NAME
STREET ADDRESS | 5900 SOUTHPQOINT DRIVE NORTH, STE. 250 STREET ADDRESS
CITY-5T7-21F JACKSONVILLE, FL 32216 CITY-ST-2IP
TTLE [ pelete TME [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-ST-2P
Tme O Delete TITLE [ Change  {7] Addition
NAME - . HAME ™ ’ R o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 petete TME O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CTY-57-218 ’ -
e O pelte THLE O Change [ Addition
NAME NAME
STREET ADDAESS . . STREET ADDRESS
crrst-ze | R T e - . | crvestar A .. s ..
TITLE O Detete me L _ & . [Octhnge ™ [Jaddiion
NAME . NAME !:‘?‘ "l."r,-{‘_i o .‘;_;’_ . "'-.-'.‘:"
STREETADDRESS [ STREET ADDRESS oo o U :

| cmy-s1-30 | . E . LT T T CCmY-sT-ZP T e R Lot

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if mada undar oath; that | am a managing member of manager of the

limited liability company or the receiver or trustes powered to execule this repon as required by Chapter 608, Florida Statutes.
(opu s Sﬂuyfo_rs L}Ltzlo“i'
ves lalen) .
SIGNATURE: Wioo Layses Manager qby - 296-1112

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prone #

- [P




