2006 LIMITED LIABILITY COMPANY
-~--ANNUAL REPORT (AR)

DOCUMENT # L04000014690

1. Entity Name
WOODBRIDGE MHP, LLC

Principal Place of Business

16 BARRACUDA LANE
KEY LARGO FL 33037

Mailing Address

16 BARRACUDA LANE
KEY LARGO FL 33037

1%

Suite, Apt. #, elc.

" Suile, Apt. #, eic.

2 SE Fedeal Hﬁ

VEESRE Fedeal /’ﬁg

FILED
Feb 22,2006 8:00 am
Secretary of State

(02-22-2006 90108 043 ****50.00

T A

ﬁ 1st MOORE CR2E083 (10/05)
ity & State iy & Stale 4. FEI Number Applied For
Siark A |ske A F
$5.00 additional

29496/

TisA_| 34979 Usy

. i f g i
5. Certificaie of Stalus Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLODIG, GREGORY J
FORT LAUDERDALE FL 33309

Name

100 W. CYPRESS CREEK ROAD, SUITE 700

Slregt Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement 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 :
Sigriatura, fyped or prinled name of regpsteed agent und ule i 2 DAE
e MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIiLE MGR O petere TITLE [J Change [ Addition
NAME DRESSLER, BRADLEY NAME
SIRECT ADDRESS |16 BARRACUDA LANE STREET ADDRESS
Cy-5-2P  |KEY LARGO FL 33037 CITY-ST-2iP
LE Co. O pelete TIE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITy-5T-Zi1P
T o =l e e Mpajafe. WM . —— e . [] Change ] Addition
HAME NAME - oo
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CY-ST- 2P
TME [ Detete TITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-71P CITY-ST-2IP
TIRE 7 Detete TINE [1change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete iME [J Change  [] Addilion
MAME HAME
STRCET ADDRESS STREET ADURESS
ciy-Si-2ip o r————— Clty-ST-21P

11. | hereby cerbiy that

e inlormation suppl t is filing does not qualify for
indicaled on this repd{l is trug and accyfate and tha signature shall have the sal
limited liability companigr the receiver iSiee BMmpowe o execule 1his report as r

xemplions contained in Section 119, Florida Statutes. | further certify that the information
lagal eftect as il made under oalh; that | am a managing member or manager of {he
uired by Chapter 608, Florida Sialutes.

SIGNATURE:

O~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uit

Liytune Prene A




