2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # L0O3000014834
v, Enity vame Secretary of State
21900-202 WOODS, LLC 03-11-2005 90057 012 ****50.00
Principal Place of Business Mailing Address
3860 N. POWERLINE ROAD, STE. 200 3860 N. POWERLINE ROAD, STE. 200 o
POMPANC BEACH FL 33073 POMPANQ BEACH FL 33073

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

. 41-2093577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionas
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name=~ - T -

KAHN, JEFFREY B

3300 UNIVERSITY DRIVE STE. 711 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am tfamiiiar with, and aceept
the obligaticns of registered agent. 1.

SIGNATURE

© Sgnature, lyped or pinted neme of regrstared agent and ttle I epplcable (NOTE: Registarad Agont signatura required when reinstating) DATE

a 3 o,

9. ] MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
me . ¢ [MGR . [ pelewe TIILE Ddthange [ Addition
NAME SAMUELS, JONATHAN NAME
SIREET ADDRESS | 3860 N. POWERLINE RD #700 secraonss | 3940 N . POWERLINE AD-# 200
CITY-S7-2IP POMPANO BEACH FL 33073 CITY-ST-2IP
TILE 1 Delets HITLE ] Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
THLE e o e e = . 20 Delete TITLE . R ; __ [O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P ory-st-21p
TLE O Delets TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P
TITLE ] Delete TILE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-SI- 7P

11. | hereby certify that the i pplied with this filing does nat qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor is tuf an{accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the reckiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T.DAMLELD
SIGNATURE AND TYPED MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




