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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000083320

1. Entity Name
WOODMARK DEVELOPMENT, LLC

av e

Principal Place of Businass

132 BUSINESS CENTER, SUITE B
ORMOND BEACH FL 32174

Mailing Address

132 BUSINESS CENTER, SUITE B
ORMOND BEACH FL 32174

2. Principal Place of Business

4. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-14-2005 90174 032 ****50.00

30001734

UG TO S L o

Suite, ApL. #, eic. Suita, Apt. #, elc. 1stMOORE =~ CRzE0e3 (10/04)
Ciy £ Sam City & Sate 3. FEi Numoer Appiod For
O - KRIRYS/ Nol Applicable
Zp Country Zw County 5. Cortficata of Staws Desred [ ?i-go o onal
€. Name end Address of Currert Registersd Agent 7. Namo and Addrass of New Registered Agert
o R - _ Name -
JANZEN, STAN .
132 BUSINESS CENTER; SUITE B Stroat Addrass {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registared olfice or reglstsred agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.
SIGNATURE
Sgnarure, typed o prrued nerrs of agere e ulle | {NOTE Rargrste tacl Ageet SGtLIe | aqui Bc whan reusiabing) DATE
§ = Y ]
m 5
9. . MANAGING MEMBERS | MANAGERS ;lo. ADDITIONS/CHANGES
THLE MGRM [ Deiete wiLe [Ochangs [ Addition
NAME JANZEN, STAN NAME
STREE! ADDRESS | 132 BUSINESS CENTER, SUITE B STREE] ADOESS
ciry-si-np CORMOND BEACH FL 32174 orY-St- 12
TILE MGRM [ beiehs TIME [ Coange [ Acdllon
NAME JANZEN, DIANA NAME
STAEET ADORESS | 132 BUSINESS CENTER, SUITE B STREEV ADORESS
CITY-S53-1P ORMOND BEACH FL 32174 CITY-ST- 1P
TE - O etete e Udchange (7 Asdition
NAME o NAME .
SIREET ADDRESS STREET ADDRESS
g5 - —— — -— -CHY.SL TP -~ - - ——— .
e [ Detete nILE [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-si-zip CITy-sI-np
e [ Detem AT [J Changs ] aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P CITY-S1-2I0
LE [ Delsta TILE [ change [} Addition
MAME NAME
SIREET ADDRESS - STREET ADDAESS
orY-51-09 . | CITY-ST1-21P

11. | hereby certity that the information supplied with this fiing does not quakily for the exemption stated in Section 119.07({3)i), Florida Statutas. | lurther certity thal the information
my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
wearad to execute this report as raquirad by Chapter 608, Florida Statutes.

indicated on this report is ttue and accurate

imited liability company or the roc: iver or nystes
=
SIGNATURE: AL

LY AS~——

3’//2/0\5 346-47¢-3/32

1 nmwmonm‘ﬁbmfm\mw

I,N MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duytsre Phone #




