2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

AP

ANRD

DOCUMENT # L02000008938

1. Entity Name

WOODRUN EAST, LLC

FILED

04 APR 28 AN 13
<ECRETARY OF STATE

Principal Place of Business Mailing Adkiress TALLAHASSEE . FLOR‘DAW
4178 APALACHEE PKWY 4178 APALACHEE PKWY S
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
T e BRSO MR R
Sutta, Apt. #, efc. Suite, Apl. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number / ) Applied For
APPLIED FOF( % 3"6” Not Applicable
Zip Country zip Gountry 5. Certificate of Status Desired [ ?i-ggqlﬁf:;ﬁma'
&._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRANDIS, JOHNNY 1l
4178 APALACHEE PKWY
TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceptabte)

o L P ) s B ] I
500 - -0 024 -0 T80, 00

City

FL l Zip Coda

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

the obligations of registered agent.

“SIGNATURE

Signature, lypad er prnfed name of regislered egent and litle It applicabie.

{NOTE: Registerad Agent signalure fequired when rernstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS/CHANGES

9, MANAGING MEMBERS/MANAGERS 10.
TTLE P 7 Detete TITLE Clchange [ Addition
NAME PETRANDIS, JOHNNY 1I MAME

STREETADORESS | 4178 APALACHEE PKWY STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32311 CITY-5T- 21 ~

TMLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CIFY-§T-I

T [3 Delete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-ZIP . CIY-sT-2IP

TTLE 1 Delete WILE [Jchange [ Adgition
NAME MNANE

STREET ADDRESS STREET ADDRESS

CY-$T-2IP CIY-ST-7IP

THE [ Detete TITLE [ change” [ Addition
NAME : NAME

STREET ADDRESS STREET ANDRESS

Ciry-ST-7IP CITY-S¥-21P

TILE [ Delete TE Change [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

Cmy-ST-2IP CITY-ST-2IP

11. | hereby centify that the information suppileg witi
indicated an this report is true and acelr,
limited liability company or the recefve)

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes.

#/4

SIG NATL!EEU:HE —

D NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE

Daytime Phone #

//’




