2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT_# L04000083320

1. Entity Names» *

WOODMARK REALTY & DEVELOPMENT, LLC

Jan 23,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address ‘
132 BUSINESS CENTER, SUITE B 132 BUSINESS CENTER, SUITE B

INEH MM R

2. Pringipal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, ete. ) 15t MOORE CR2E083 {10/05)
Ty & State Ciy & State 4, FT| Number Applied For
20-2111241 [ ot Ap;-:»i_i;:.éi,;!:
Zip Country Zip Country i . $5.00 Addional
5, Certificate of Status Desired 1| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANZEN, STAN
132 BUSINESS CENTER, SUITE B
ORMOND BEACH FL 32174

Steet Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, ahd atcsg:

the cbiigations of regisiered agent.

SIGNATURE

Snasure, typrd oF Prited name of regsiered agant and 3ite f appheatiz.

(NOTE Requsiered Agent signahure recuired when rainstating BATE

. FIENOWNI FEEISSS000.
Make Check Payable to Florida Department of Sta
. DueByMoyi,2006 0 G

TR T b e A . — e

te

5. MANAGING MEMBERS /MANAGERS | EB ADDITIONS /CHANGES o
e MGRM T Detete 1113 3 Change [ A
NANE JANZEN, STAN AN FUH I 120 Lq;’"-?
STRECT ADDRESS | 132 BUSINESS CENTER, SUITE B STREST ADDRESS 1 a’E’_tan*!:i}Hi d-U04 50,00
Cimy-5T-2P ORMOND BEACH FL 32174 Gry.gr.zie " ’ - M.
THLE MGRM [ petete TILE [ Change [ Acditi
NAME JANZEN, DIANA NaME
STREET ADDAESS {132 BUSINESS CENTER, SUITE B STREET ADDAESS
CIFY-ST-2P  |ORMOND BEACH FL 32174 CITY-s7- 2P

CRE e - - e T A s 17 T e S
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy -51-21P CITY-57-2tP
TLE 7 Delete TmE Do A
NAME NAME
STAEET ADDRESS % STREET ADDRESS
Sy -ST-2P CiTY-57-21p
W O pelete e O Change ] Al
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.SI-21P CITY-51-1
e [ Detets il [ oharge [
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2p LITY-51-2P

1. { hereby cerbdy that the information supphed wilh this filing does not qué{hfy for the exemptions contamed n Section 118, Florida Stetutes. | further certify that the information
indicated on this report is trug and accurate ang that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited fiabiffty company or the receiver or tgsfes Bgpowerad to execute this report as required by Chapler 808, Florida Statules

[Dale Daytma Phona ¥

SIGNATURE: égzw\ Y — r/#%}é 280 Q327
v

SIGNATURE AND TYPED OR PRINTEC NAME c&‘,lcm MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




