2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000071727 Mar 26, 2007 08:00 AM
1. Entlity N
nily Name Secretary of State
WOODPINE, LLC s = . -
Principal Place of Business Mailing Address
PO BOX 3319 PO BOX 3319
T T “ll”l” I” ||”’ |’|H II”’ IIW |Im "”' ’Im UI” ’II’I “l” Illm m ’II’
2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suile, Apt #, elc Suilo, Apt #. otc 15t MOORE CR2E083 {10/06)
City & Slato City & Slale 4, FE| Numbar Applied For
20-1754243 Not Applicablo
ap Couniry Zip Counlry 5. Cerlificaic of Slatus Desired [} $5.00 Adational
Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATE CREATIONS NETWORK INC
11380 PROSPERITY FARMS ROAD #221E

Slreet Address (P.C. Box Number is Nol Accoeptabla)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered oflice or rogistered agent, or both, in the State of Florida. # am Jamiliar with, and accopt
the obligations of ragisterod agent

SIGNATURE
Sgnature, typed of prntad name of registared agent and lilo + npelcable {NOTE Hegstared Agent signoture racurdd whah ranstating) DATE
FiLE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
T MGR C] Delete TIILE (] Change [ Additien
NAM GUERIN, ARTIE [y HOOGO0E 73230
SINEEC ADOESS | PO BOX 3319 - ST ADDIN S5 40 07--30031-018 50, 00
CIY-$1-71P SARASOTA FL 34230 . CIY-S1-7P
i [ Detere e O change [ Aaditon
NAME NAML
SIRIET ADDRLSS ' I SIRELT ADDRE SS
clY-§)- 219 CIV-51-21P
mi; ] petete 113 . [ Change [ Addition
NAME . | NAME
SILT ADDAESS ’ SIRIL] ADDRSS
ciy:gr-ae - CIY-S171 N
ik O pelete Tmr [ change [ Addiien
NAMI NAML.
SIRCLT ADDRESS STRICT ADDRESS
chiy-$t-21p CITY-SI- 7P
1 1 pelete I Ttk [ change [ Adehtion
NAME NAMY
SIREET ADDRI 88 STRIECLADDIT S
CITY-51- /(P CIY-51-/1P
LLIRL 3 pelele nnr [C] Change  [J Adadillon
NAME NAMI
STATTADDRISS SIRFL] ADDRESS
CAlY-51-2IP CIY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is rug and accurate and lhat my signature shall have the samao lagal effecl as if made under oalh; that | am a managing member or manager of tho
limited liability company or the regalver cr rustoo ampowared 1o execule this roporl as roquired by Chapler 608, Florida Stalules.

Oh  Armie Gueew 3bok? . FI-685- %6

OH PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daynrme Phone f

SIGNATURE:

SHINATUR|




