2008 LIM NNUAL REPORT T ANY Feb 132%(];::? 8:00 am

DOCUMENT # L04000074021 Secretary of State
1. Entity Name 02-13-2008 90062 021 ***138.75
WOODS ACQUISITION GROUP, LLC
Principal Place of Business Mailing Address
101 E. KENNEDY BLVD., STE 3300 101 E. KENNEDY BLVD., STE 3300 L. Yvvwereasvwwy
TAMPA, FL 33602 US TAMPA, FL 33602 US
- R
Suite, Apt, #, etc, Suite, Apl. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1755569 Not Applicable
Zp - | Ceunty- - B S = -Country - 77 78 Certiticate of 51Etus‘DesIfeu_mD“‘“’?ese'ggdgg’dm"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyistersd Agent
Name
MANGPOLI, VINCENT C -
350 CAMINO GARDENS BLVD Strest Address (P.03. Box Number is Not Acceptable)
STE 102
BOCA RATCN, FL 33432
city FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
signature, typed or pwinted name of r d agent ang titke # {NOTE: Rogisterad Apent aignature required whan reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. T \ANAGING MEMBERS /MANAGERS 10. — ADDITIONS CHANGES —
TILE MGR 1 pelete TILE O Change [ Addition
NAME COLLINS, PETER H NAME -
STREET ADDRESS | 101 EAST KENNEDY BOULEVARD, #3300 STREET ADDRESS
CITY-57-2P TAMPA, FL 33602 CAY-5T-2°
TMLE MGR 2 Dolete TALE [JcChange [T Addition
NAME MASANOFF, MICHAEL D NAME
STREET ADDRESS | 350 CAMINO GARDENS BLVD., STE 102 STREET ADDRESS
CiTY-87-BP BOCA RATON, FL 33432 CITY-ST-2p
TILE MGR 1 Delete TME [ Change  [] Addition
NAME MOREYRA, ROBERT NAME
STREET ADDRESS | 101 EAST KENNEDY BOULEVARD, #3300 $TREET ADDRESS
CITY-81-2P TAMPA, FL 33602 CITY-§7-2P
THLE [ pelet2 TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 29
THLE ] Delee TIRLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TMLE [0 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-871-2P CiTY-51-2IP

11. | heraby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Himited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &V~ ———gorrme Thro- 02-Die- 0GR,  (BI) 31D -GUMY
OR ALIT REF ATIVE Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Daytime Phone 8




