2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 27,2007 8:00 am

DOCUMENT # L04000014690
e, Secretary of State
o4 o 24 e

WOODBRIDGE MHP, LLC 03-27-2007 90206 012 50.00
Principal Place of Businass Mailing Address
1982 SE FEDERAL HWY 1982 SE FEDERAL HWY
T T ”"“I” I” IIM m”ll”’ m“ ||”’ ||m “l“ |m| mll \IN mm W ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, AplL #, olc. Suile, Apt. #, clc. 15t MOORE CR2E0B3 (10/06)

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

20-0781044 Nol Applicablo
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Addnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD, SUITE 700

Streel Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City FL } Zip Code

8. The above namad entity submits this sialement for the purpose of changing its regislered office of registeraed agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of regisierad agent

SIGNATURE —
Sgnatute, typed or pnnied name Cf ragistened agent and hlg I applcatle. (NOITE: Regisiered Agent signature leqlnfed whe i reinslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
N MGR [ Deiete Tl CU(\ a (é e I’ thnge O Addition
NAM DRESSLER, BRADLEY NAM resg\ ) /y
STRFETADDRLSS | 16 BARRACUDA LANE STREET ADORISS F %; SC" g/a [/
CiTY-51-7IP KEY LARGO FL 33037 CITY -$1-4IF /‘fA Q
T O pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRE S$ STREET ADDRE S5
CITY-SI-21P : CITY s1-ap
nnj L oolpis L R LT,y LRI
NAME NAME
STRELT ADDRI 55 STREET ADDRE 88
iy si-4p CITY SI-/IP
L O Delete T [ change [ Addition
NaME NAME
SIRELT ADDRESS SIRFLTADDRESS
CITY-ST-7IF CITY-S1-4IP
Mt (] catete TIME ] Change [ Addition
NAME NAME
STREET ADORE S5 STREET ADDRESS
CIY. 57 2P CITY-S1-2IF
It [ peiete I {7 Change [ Addilion
NAME HAME
STREET ADDRL S SIRFETADDRESS
Ciy-si 7p CITY-S1-21F

lhis filing does not glaty.[or the exemplions contained in Section 119, Florida Stalutes. | furlher certily that the information
nd 1hal my signature shall have™heg same legal ellgct as if made under oalh that | am a managing member or manager of the
rpowoered Lo execule this repod, as required by Chaplar 608 Florida Stalutes

SIGNATURE: / L7

SIGNATURE AND TYPEB-BR PRINTED NAME OF SIGNINO-MKNAGING MEMBER, MANAGER, CR AUTHORIZED n{PRESEmAnvE Date Daytme Phane ¥

11. | hereby certify b
indicatad on
limitod iiabilit

empany or the |




