2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000062156

1. Entity Name
WOODBURN ENTERPRISES, LLC

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90423 020 ****50.00

Principal Place of Business Mailing Address
2655 E. OAKLAND PARK BLVD. 2655 E. QAKLAND PARK BLVD.
SUITE 5 SUITE 5 20010802
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
s v AR AR AR
. Suite, Apt. #, etc. Suita, Apt. #, etc. 01192006 Chg-LLC CR2E083 ($1/05}
City & State City & State 4, FEl Numbar Applied For
B — . _ —. 58-1516377 . Not Applicable,
2 Country Zp Country 5. Cerlilicate of Stalus Desired O ?i'gglgf:gima'
6. Name and Address of Current Registered Agent 7. Name and Addregss of New Reglstered Agent
Name
DENMAN, JAMES B
2600 EAST COMMERICAL BLVD. Street Addrass (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33308
City FL | Zip Code

tha obligations ¢f registered agent.

8: The above namad 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

SIGNATURE

1Signature, yped o printed name of registared agent and utle if spplicable. {NOTE: Regrierad Agenl tignalurs raquired when reinstating) DATE

+ [ I
5. Filing Fee is $50.00 oo Cas T
DI;IB y May 1, 2006 . '

4
Make check payable to
Florida Department of State

: MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mme -~ | MGRM - [ Delale TILE - [ Change [ Addilion
NAME WOODBURN, ROBERT NAME
STREET ADORESS | 2655 E. CAKLAND PARK BLVD. STREET ADDRESS
cITY-S3-7P FT. LAUDERDALE, FL 33306 CiTY-ST-7P
TITLE 2 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
MLE ' O Delele TILE - B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CTY-51-2P
TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREETADDRESS |~ *, _ . ! STREET ADDRESS
CIry-S1- 2P o ) CITY-S1-2IP )
L1 Rl R S , . = Delete TIILE N - - - [dChange [ Addiion
AN S R Ve - —_— . F e i -
STREETADORESS, [,e; % ysng™, +% e l STREET ADDRESS ' . -
CIY-ST-ZP 2] i ngmn iz s v CITY-ST-2P . T s
e O Delete TITLE ' [ Change ] Addition
MME | e NAME 1 , o R
STREET ADORESS o ’ STREET ADDRESS
CITY-$1-2P . CITY-ST-ZIP

SIGNATURE: % %M/I{&—/

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter i 19. Florida Statutes. | further certily that the information
indicated on this repot is true and accurate and that my signature shall have the same legal alfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 exacuta this report as required by Chapier 608, Florida Stalutes.

$IGNATURE AND TYPED OR/FRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/21/0b G105

Dayme Phonk




