FILED

2005 LIMITED LIABILITY COMPANY s Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000034490 R 03-18-2005 90381 021 ****50.00
kI.EEu;(yR;«BER WQOODS, LLC
12911 KOO RN BLVD 2911 SHADOW RN BLYD 300043957
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
B O A D
Suie, Apl. ¥, sic, . Suile, ApL #, oic. 01312005  Chg-LLC CRRECE3 (1003)
City & State City & Siate 4. FEI ber Appliad For
. - 5 o oj?.ws::nfl O B
67 Nmelnu Address of Current Hegistered Agent e _T. Name and A of New Registered Agend

MASSARQ, JOSEPH J

6119 KINGBIRD MANCR DR JR———— Stzaet Adaress (P.C. Box Number is Hot Acceplsbia)
LITHIA, FL 33547

City FL | Zip Coda

8. The above named enlity submits this statarmant for the purposa of changing its registered office or registarad agent, or botn, in the State of Florida, | am familiar with, and accapt
the obligations of reqistered agent,

SIGNATURE SR, i o e Ay Of (g ed agen and L # applcatis. (NOTE: Flogiatared Agent it Teoarid when iensiaing) DATE
Filing Fee Is $50.00 Make chack payabie to
Due by May 1, 2005 Flarida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TERE Man A ] Duleta TILE [Jcrange [ Addition
e ,jel eﬁ,% Jressate o |
caY-si- 2P ||’m4 . ﬂr E % 1 ory-s1-ap .
Ime Mgl O Oetcle ME OCange [ Addiion
NAME PE?\'IH -H’ﬂ _ HANE
smeer aooeess | 198 14 5{4&\9 N Bivlevazss STREEY ADORESS
citr-$7.7v watved FL 3355649 av-szp
MLE 3’05‘:\0'” h\ OWEN . Py Bl TTLE O Chnge [ Addliion
:Am'fammss 3433 \alRieo FogesT Dewe :Ar:;tmnm
ary-st-2p VA UZ( @, F'L 33§‘?‘-f . CIry-5T-2P
e Lo.flam C. E\IWC’&G' Vpla gt Detse 17LE Clcrange [ Asaition
HAVE HAME
Emi Iimiisrs - 'i qu mm* M l e -B S_Tmnm‘gs“ —_—— 0
cv-st-zp %m C iy, n/ % QY-§1-2P
MLE i 7 Detete TME CIChange [ Adtitien
N HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cmy-St-aF
ILE R [ peista e Cchenge [ Addition
L] NAME o - .
STREET ADORESS STREET ADDRESS : -
an-§1-pp orTY-ST-2P .

11. thereby cenmthauhe inlarmation suppiied with this liing does nei qualily for the exaemption stated in Section 119.07(3)7), Forida Stalutes. | turther cestily that the information
indicated on Lhis repad is true and accurald and that my signature shall have the same legal ellect a5 il made undar oath; thai | am a managing member or manager of the
limited liabdlity company or the receiver or trusiea empowored 1 axacule this report as requirad by Chapler 608, Florida Sialutes.

SIGNATURE; #M%@%gmcam 2= F-05
SKINATURE AND [l MAME O MANAGING MEMOER, MANADER, OR AUTHOMZED REFREBENTATIVE Bate Caylime Phone &




