2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT

DOCUMENT # L04000063874

Jan 26, 2005 8:00 am
Secretary of State

1. Entity Name

WOODBINE GROUP LLC 01-26-2005 90057 026 ****55.00

Principal Ptace of Business Mailing Address

5312 ROWE TRAIL . 5312 ROWE TRAIL

PACE, FL 32571 PACE, FL 32571

[T (RRIR A AE R T A
Suite, Apt. #, atc. ] Suite, Apt. #, eic, 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI INaner Applied For

3 -2 o6 / 76 7 Not Applicable

Zio Country Zp Country 6. Certificate of Status Desired [ ?ese-ggl Addione!

6. Name and Address of Current Reglstered Agent
BARRETT, GUY

5312 ROWE TRAIL

PACE, FL. 32571

7. Name and Addreas of New Reglsterod Agont

Namg — - e . . - e m —— e —

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Coda

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

tha obligations of registered agent.

SIGNATURE

TJanuary 29 2001

s
Signature, Typec or printec namae of registered sgenl and titke If applicable. (NOTE: Reglstered Agent signature requied when reinstating} wdDATE

7

Flling Fee Is $50.00
Due May 1, 2005

Make check paysble to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

e MGR [ Detete TME [ change [ Addition
NAME ROBY, J. DANIEL NAME

STREET ADDRESS | 5312 ROWE TRAIL STREET ADDRESS

CiTY-5T1-2IP PACE, FL 32571 CITY-5T-ZIP

e MGR [ Detete MLE [OcChange [ Addition
NAME ROBY, REBECCA B NAME

STREET ADDRESS | 5312 ROWE TRAIL STREET ADDRESS

CITY-5T-7P PACE, FL 32571 CITY-Si-2F

THLE - [ petete TITLE Ochange  [J Addition
NAME _- - — NAME — . . .

STREET ADDRESS STREET ADDRESS

G- 57-IP CTY-ST-2P

TME [ petete TME [ change [ Addition
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . . ) CITY-ST-7IP

e ' " {3 Delete “mme [ Change [ Addition
NANE Lo NAME

STREET ADDRESS ' R a e~ . 7, | STREET ADDRESS

CITY-S1- 7P LR cily-s1-2p )

e i - . - Ooelets . mLE - -+ [OcChange [ Addition
NAME - - . . - NAME -

STREET ADDRESS . T L STREET ADDRESS i .

cy-s1- 2P - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cértify that the information
indicated on this report is trug and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

QIGNATIHIRE-




