2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

DOCUMENT # L03000028084

(05-03-2004 90132 008 ****50.00
01-27-2004 90020 016 ****50.00

1. Entity Name :
WOODPECKERS LLC
‘,
Principai Place of quiness Maliling Address
18077 BISCAYNE BLVD. 18071 BISCAYNE BLVD.
TOWER 3 NORTH # 1102 TOWER 3 NORTH # 1102

AVENTURA, FL 33160 AVENTURA, FL 33160

Jiuvurve

ARG

2. Principal Place of Business 4. Mailing Addrass
Suite, AL #, eic, Suite. Apt. #, elc. 04292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applled For
Z0-Q22vA3e Nol Applicable
zZip T | Gounty Zip Country 5. Centiicate of Status Desied [ fase g::::w
§. Name and A of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
ARANGO, CARLOS E SR. -
—1475] GARDEN ROAD' = e e - Straot Addtess (P.O. Box Number is Not Acneptsple); - e i e
WESTON, FL 33326
City FL ] Zip Codde

8. The abowva narmed entity submits this statemant for the purpose of changing s regisiered office or registersd agant, or both, in the Slme of Florida. | am tarnilias with, and accept

tha obligations of registered agent.

SIGNATURE -
Signature, typed or prinied name of repistersd agent mnc tite i applicabis. {NOTE: Regislered Agent signetuns requised when reineiating)
ﬂll I'-o is $50.00
¥ May 1, 2004
9. i MANAGING MEMBERS /MANAGERS 10. ' ADDITIONSICHANGES
me MGR T Deete e O change [} Acaition
NAME ARANGO, CARLOS E SR. NAME
STREET ADORESS | 1475 GARDEN ROAD STREET ADORESS
Cny-51-1P WESTON, FL 33326 ciry-st-z@
MLE MGR [ Delete me O changs [ Addition
NAME URIBE, CARLOS SR. NAME
STREET ADORESS | 18071 BISCAYNE BLVD #1102 STREET AOCRESS
Cmy-ST- 28 AVENTURA, FL 33180 cmY-$1-2P
me 3T T ' 1 peets me ) O3 change [ Addtion
NAME =5 RAME .
STREET ADORESS g STREET ADDRESS
CITY-§7-2IP Y- S1-0p
TS — T T TGt e— | ——— e —-[3 chenge — 5} Aadilon- | —
NAME NAME
STREET ADDRESS |  STREET ADORESS
CITY-5T-1P cIY-S7-29
TITLE 3 Deets e Ol change [ Addltien
NAME NAME
STREET ADDRESS - STREET ADDRESS i
Y-St 2P CTY-ST-2P Lrou o,
ME,. . O Dekete Tme O cange” - T Addliton
HAME NAME e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P° CIv-5T-0P

11. | hareby certity that tha information suppliad with this Bing does nat qualify for the exemption statad in Section 119,07(3)(i), Florida Statutgs. | further certity that the Information
same lagal effect as it made under cath; that | am a managing member or manager of the
imited llabilty company or the recelver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

QN\,&Q> N (\c\ uG:O

indicated on this feport is trus and accUrats end thal my Signaturs shall have the

SIGNATUFIE /M%gfa’?é

4 f2ajoy

mmmmwl MANAG

ER. OR

Dayima Phans &




