FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000076958 : 04-11-2006 90016 018 ****50.00

1. Entity Name

WOODS AR, LLC

Principal Place of Business Mailing Address
301 YAMATO ROAD 301 YAMATO ROAD
SUITE 4150 SUITE 4150
BOCA RATON, FIL. 33431 US BOCARATON, FL 33431 US
2. Principel Plage of Businegs 3. Malling Address GA l H"ﬂlu Iu “m m “m “H’ Ilm "m ’"‘l IM' ||||| IMI) mm m ‘"I
(O ?qq-}- kﬁmhcd\fﬁ;\ld? 101 Last Kenn \,IB o
Suitg, Apt. #, etc. Suite, Ant. #, etc.
v 03212006 Chg-LLC CR2E083 (11/05)
Do te 3300 Suite 2360
’GT/‘E‘ State F L_ ity & State 4. FEI Number Applied For
O OG CL\ [Re | t— 20-1792867 Not Applicable
Zip ' Country zj ' CotrBy . ; $5.00 Aditional
33 (.DOC}- U 5}(\ %3[00 oL S-P( 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent
Name
WAG MANAGEMENT LLC
350 CAMINO GARDENS BLVD., STE. 102 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
. City FL l Zip Code
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 famitiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature. typed or printed name of regisieved agent and tithe ¢ applhcable. {NOTE: Registered AQent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES L
e MGR ® ™ 01 Delete Tme (@ Tharge 3 Acdition
NAME WAG MANAGEMENT LLC NAME
STREET ADORESS | 8000 NORTH FEDERAL HIGHWAY #320 smestaooness | 350 Camine Covdens Bl Ste 16>
urv-st-ze | BOCA RATON, FL 33487 avsie [)Aoca. Rator ; F i 33L[ )
TE 7 pelete TILE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIILE 7 Delete TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ury-S1- 2P CITY-ST-2I1P
TITLE O Delete TITLE O Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O pelete TITLE D Change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TIE [ change [ Addition
NAME RAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hergby certify that the intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this repart is rue and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or the receiver or trustae empowered to exacute this report as required by Chapitar 608, Florida Statutes.
SIGNATURE: . O, Ut €. Mol & I& / ol ___(St)) 393- 8IS
SIGNATURE ANDFYPED OR PRINTED NAME OF SIGRING m\blmna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 oab Daytime Phang #




