2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000074021

1. Entity Name

WOODS ACQUISITION GROUP, LLC

Principal Place of Business

101 E. XENNEDY BLVD., STE 3300
TAMPA, FL 33602 US

Mailing Address

107 E. KENNEDY BLVD., STE 3300
TAMPA, FL 33602 US

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apl #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90049 024 ****50.00

yuvavy -~

VAR

LT

01152007 Chg-LLC CRZEN83 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-1755568 Not Applicable
Zip Country Zip Country $5.00 Additional

5, Cerlificate of Stalus Desired O ¥
Fee Required

#. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MANOPOLI, VINCENT C

350 CAMINO GARDENS BLVD
STE 102

BOCA RATON, FL 33432

Namea

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

natare, [yped or phnled narme of regislersd agent and hile if apphicable

(NOQTE' Regisiered Agent signature required when renstaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ pelete TITLE [ Change {3 Addilien
HAME COLLINS, PETER H NAME

STREET ADDRESS | 101 EAST KENNEDY BOULEVARD, #3300 STREET ADDRESS

CiTY-ST-2iP TAMPA, FL 33602 CIly-51-2P

HTLE MGR 1 Delete TITLE [ Change [ Addition
NAME MASANOFF, MICHAEL D HAME

STREET ADDRESS | 350 CAMING GARDENS BLVYD., STE 102 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP

THLE MGR [ Delete TITLE [J Change [ Addition
RAME MOREYRA, RCBERT NAME

STREEY ADDRESS | 101 EAST KENNEDY BOULEVARD, #3300 STREET ADDRESS

CITY- ST-2IP TAMPA, FL 33602 CITY-ST-2P

InLE O Detele TILE [ thange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

1HLE [ Delele TILE [ Change [ Addilion
HAME NAME

STAEE [ ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

T 1 Delete TILE [ Change [ Acdilion
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

11. | hereby certily thal the informaticn supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report is true and accuy
limited lability company or the raceiye

fdlee emppwered [0 exe

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

(BV3) 316 - T¥4 Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

ot ]ielo7

Daylne Phane #




