2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000027384

1. Entity Name

WOODSMART SOLUTIONS, L1..C.

Secretary of State

05-03-2004 90127 Q08 ****55.00

Principal Place of Business

3237 CLINT MOORE ROAD, STE. 207
BOCA RATON, FL 33496

Mailing Address

BOCA RATON, FL 33496

3237 CLINT MOORE ROAD, STE, 207

24063343

2. Principal Place of Business

35p0 /r/a/ Bocs Ravon Bid

3. Mailing Address

Oame.

R W0y Sme

Suite, Apt_#, & Suite, Apt. #, etc.

May 03, 2004 8:00 am

04282004 Chg-LLC CR2E083 (10/03
AS 2ollo '70 [ 9 (10/63)
lgty & State City & State 4. FEI Number Applied For

-
oca RaFfonr) AL Sl -/ T-™ =377 Not Applicable
Zin Country Zip Country 5 - $5.00 Additionat
3 3 (_/ g 7 WM g - A.. 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name

POLLOCK, KENNEHT S ESQ

NEWMAN, POLLOCK & KLEIN, LLP
2101 NW CORPORATE BLVD., STE. 414
BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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, lyped or printed name of registared agent and titk if applicable. {NCTE: Registered Agent signature requred when reinstating) DATE
Filing Fee is $50.00 . Make check payahle o
. .Due by May 1, 2004 - Florida Department of State - -
9. . ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE Pres. [ Delete LE [ cChange [ Addition
NAME Char|eﬁ, M. z"o’f":’éﬂd 3ud NAME
STREETADORESS | B0 & @ /‘J w Pocd A3 ToN STREET ADDRESS
CITY-57-2P é 44 ca A’a .h,” X/ 2yl CITY-ST-7P
TILE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2F
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-27P
TLE O Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE I Change [ Addition
NAME , NAME ) . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P

11. ( hereby ceitify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapler 608 Flonda Statules

SIGNATURE: %LA“M

Yy-23-0¢ /55/}’7'/6 /792

, OR AUTHORIZED REPRESENTATIVE Dsy(me Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF

L3




