2004 LIMITED LIABILITY COMPANY FILED
S ANNUAL REPORT (AR) Mar 04, 2004 8:00 am
DOCUMENT # L0O3000015386 Gz 4R Secretary Of State

1. Entity Name B
: 5. 04 ok 3
WOODLAND DEVELOPMENT GROUP LLC 03-04-2004 50069 021 *##30.00

Principal Place of Business Mailing Address
18400 W. DIXIE HIGHWAY 18400 W. DIXIE HIGHWAY NAVAUNVY
SUITED SUITE D
N. MIAMI FL 33160 N. MIAMI FL 33160 ‘
2. Principal PI f Busi . 3. Mailing Add
109 Ponce de Leon Blvd. 3109 Ponce de Leon Blvd. Hmll» ||m IlWII” ’l " I"II |’ I “Um m lII'
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE - CR2E0B3 (11/03)
City & State City & State 4. FE! Number Applied For
Coral Gables, FL Coral Gables, FL 92-0193939 Mot Appiicabio
gip3 134 Cﬁlgtg 33Z f 34 ]%%’Ky 5. Certificate of Status Desired | ?g'gg l’ﬁ?égﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
TTAME BAtn 4 TT o e e s e T T Michael” S Jones T
Ié?SNSE’EPCA)%%(ﬁAND PARK BLYD Street Address (P.O. Box Number(if Not Acceptableh
SUTE D . 3109 Ponce de Leon Blvd.
FT. LAUDERDALE FL 33306
‘Y coral Gables FL Ziﬁ’g‘id§4

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

SIGNATURE /)/1 "J o Q Michael S. Jones, Manager 2-27-04

Signalure, typed or printed name ot registered ag#’u and tite it appicabla. (NOTE: Regislered Agant signatyre requireg when rainstating} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITE MGRM ‘ 3 oekte TILE {Jchange [ Addition
NAME JSM HOLDING GROUP, INC. NAME

STREET ADDRESS |P.O. BOX 560114 STREET ADDRESS

CITY-S7-21f MIAMI FL 33256 CITY-ST-2IP

TME [J Detet TITLE [ Change [ Addition
MNamg NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [Jchange  [] Addition
+ NAME* - - e = - PR LSV — HAME - - —— o —— — . -t et e et - — ST -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP _ CIY-ST-21P

e ’ Z Delete e ‘ [ Change L.} Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP )

TITLE 1 Delets | TITE [ Change [ Addition
NAME . ‘ NAME "

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP GITY-5T-71P

TITLE [ oelete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)(!), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRg:/ Y/ Ll J {|_——Michae1 5. Tones, Manager 2-27-04 (305)443-542

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phone #




