2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Entity Nams

ICEBERG-WOQD PROPERTIES, LLC

DOCGUMENT # L04000088150

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Busingss

605 NE 3RD STREET
SEH SPRINGS FL 32643

Mailing Address

P.O. BOX 2748
SISGH SPRINGS FL 328585

T T

2. Principal Place of Business

1 3. Madling Addrass

Suste, Apt, #, ete, Suite, Apt. #, ete. 1st MOORE CR2E083 (10/05)
Cry & State Cily & Stale | 4. FE Number | |Applied For
S o . 03-0555956 [~ [t Applcat
o Couriry o T Country 5. Certrficate of Status Desired | $5.00 Additional
Fee Aeguired
6. Neme and Address of Current Registersd Agent S R 7_' 7. Name and Address of New Regisfered Agent
Name
WOOD, JAMES A — e
Street Address (P.O. Box Number s Not Asceptable)
605 NE 3RD STREET : { urmer ; p
HIGH SPRINGS FL 32643 - S
oy T '!'E"Tf_.;'éé_"

the obligations of registersd agent.

SIGNATURE

8. The above named entity subrfuis this statement for the purposerbfrchaﬁging its registerad office or registered agent, or boih, in the State of Florida. { am familiar wi%h, and accept

Signature. typpd o1 prnied name of regpshel ad agen? and lije #f apphicable.

. FILE NOW
Make Check P

(NOTE. Raslerad Agent
8 - o

ablé to Fiorida Department of State.
“DueByMay1,2006 ° " -

sipnaturs required wher reinstabng)

T S R R e £ T e,

1Y FEE IS $50.00

DATE

MANAGING MEMBERS/ MANAGERS

10,

9. _ _ADDITIONS/ CHANGES )

TIRE MGR * [ Detete TLE [Ichange [ Adusic
NAME WOOD, JAMES A NAME

STREETADDRESS {605 NE 3RD STREET STREET ADDRESS

UTY-ST-2P  |HIGH SPRINGS FL 32643 i Lity-57.2P - o B

e [ Belets TILE O ohenge [ Acie
NAME NAME

SEREFT ADDRESS STREET ADDRESS

OITY - 5T 21P CITY-S1- 2P

TME, 2 Delete TE O Change [ R Aidi
HANE NAME

STAEET ADDRESS STRECT ADDRESS

CTY - ST-ZP CY-ST- 7P

THLE 3 Delete TILE Clchanpe [ Acsitie
NAME NAME

STRRET ADDRESS STAEET ADDRESS

Cilv-51-2p CTY-5T- 2P

T 3 belete TIRE D Change [ Ml
HAME NAME

STARET ADDRESS STREET ADDAESS

CiFY-5T-2P I CIFY-5T-2Ip

TALE 3 pelee TImE I Change |3 Auditie
MAME NAME

STAEET ADDRESS STAEET ADDRESS

GrY-$1-2p CITY-ST-2P

arin L v,

SIGNATURE:

Cizqorq B

Teehen

14, | hereby cefnfy that the intormation supphed wih this fiing does not qualify for the exgmptions contained in Section 119, Florida Statutes. | further ceriify' that the mformation
indicated on this report is hue and agcurale and thal my signature shall have the same legal effect as i made under oath; thal | am 2 managing member or manager of the
fimited liability compa‘zzeceiver or rustee empowerad to execute s report as required by Chapler 608, Plorida Siatules,

Por 1) 006 3645437

SIGRATURE AND TYPED ?f iﬁmﬁms OF BIGNING MANAGING MEMBEWMAGER. OR MSTHORZED REPRESERTATIVE

Catel Daeyrme Phone ¥




