FILED

2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000074021 : 04-11-2006 90016 016 ****50.00
1. Entity Name
WOODS ACQUISITION GROUP, LLC
Principal Place of Businass Mailing Address
101 E. KENNEDY BLVD., STE 3300 101 E. KENNEDY BLVD., STE 3300
TAMPA, FL 33602 US TAMPA, FL 33602 1S 20 02 7935
SEE S v LA ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEF Numbaer Applied For
20-1755569 Not Applicable
Zp Country Zip Country 5. Ceriiticate of Status Desired [ f5-°° Additional
@e Required
6. Name and Addross of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Narm .
CORPORATION SERVICE COMPANY SJZ}QLMG\BCN. JY\anAccz &:gll)-l
1201 HAYS STREET tregt ress (8.0, Box Numbar is ot Acceptable!
TALLAHASSEE, FL 32301 éﬁ) Arine (soy LIJ\S 6\'&-

Suike 102
“PBoca_Rodon FL | 33835

8, The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

Ce TU;.,Q \JIV\u-d' C. Mauagafa L"‘/J/D&TE

SIGNATURE
e. tvpad or¥prinied name of refastreq agelxdnd e if aophicable. (NOTE: Registerad Agent Signature required when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TNLE MGR [ Delete TITLE [CJCrange [ Addilion
NAME COLLINS, PETER H NAME
STREETADDRESS | 101 EAST KENNEDY BOULEVARD, #3300 STREE ADDRESS
City-ST-2P TAMPA, FL. 33602 ciTy-§7-21P
e MGR J Delete TITLE MR D EHThange [ Addition
NAME MASANOFF, MICHAEL D NAME MPsSAMOFTF |, MICHAELP -
STREET ADORESS | 8000 NORTH FEDERAL HIGHWAY, #320 smesaooness | 350 Camino Gavdens BNd - Sv ke (0>
av-st2p | BOCA RATON, FL 33487 ciTY-ST-2IP Beca. Raton I‘T:L 22437
TSLE MGR O pelete TITLE [ change [ Addilion
NAME MOREYRA, ROBERT RAME
STREET ADDRESS | 101 EAST KENNEDY BOULEVARD, #3300 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33602 CIFY-ST-ZIP
TITLE O velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE O delate THILE [ Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is trua and accurate and that my signaturs shall have the same legat effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . MO ¢+ e C. Maopls M !m/g«; Gu)333-811S

SIGNATURE €D OR PRINTED NAME rl(m MANARING MEMBER, MAHAGER, OR AUTHORIZED REPRESENYATIVE Daytime Phone ¢




