2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

s
DOCYMENT # L04000088150 Secretary of State
1. Entity N
iy Name 03-08-2005 90029 007 ****50.00
ICEBERG-WOOD PROPERTIES, LLC
Frincipal Flace of Business Mailing Address
605 NE 3RD STREET P.Q. BOX 2748
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
- 6 “_‘) OG‘S'{‘? < CP Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name: R PR

;\(l)g%DE’ gQEAE?—F}?EET Street Address (P.C. Box Number is Not Acceptabte)

HIGH SPRINGS FL 32643

City F L Zip Code

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

SIGNATURE
Signatura, typed of piinted name o registared agant and ttle if applicablea (NOTE: Regisierad Agent signaiue raquired whan reinstaiing) DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ pelete TITLE [Jchange [ Addition

NAME WOQD, JAMES A RAME

STREET ADDRESS (605 NE 3RD STREET STREET ABDRESS

CITY-31-2i HIGH SPRINGS FL 32643 CITY-ST-2P

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-S1- 2P CITY-ST-21P

TILE 3 Delete TITLE : [0 change [ Addtion
M T T NAME T T[T T T T e e T ” T

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZF

nme [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZIP

THLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-7IP CITY-8T-2IP

TILE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility cempany or the receiver or trustee empowered 10 exgicute this report as required by Chapter 608, Florida Statules

snenmun% % /m& 28¢~4fsH-)aso

SIGNATUpé AND TYPMR PRINTED NAME OF SIGNING MANMIG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




