FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092002 03-25-2005 90133 035 ****50.00

1. Entity Name

WOODLAWN LAKES, LLC

Principal Place of Busingss Mailing Address

140-B NORTH ONE DRIVE 140-B NORTH ONE DRIVE

ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095

= T RS ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEF Numbet Apptied For

A7 - 125l Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O ?g‘ggqlﬁ?;;“e”al
v .—. _._6. Name and Address of Current Registered Agent— — . -1 ——— 7.-Mame and Address of New Registered Agent

Name
MCCUMBER, GARY
140-B NORTH ONE DRIVE Streel Address {P.O. Box Nurnber is Not Acceplable)
ST AUGUSTINE, FL 32085

City FL Iﬁ Code

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

SIGNATURE

Signanre, typed or printed name of r agent and ttle ot (NOTE: Registered Ageri signature requied whenrenstaing} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O velete TTLE [Jchange [ Advition
NAME MCCUMBER, GARY NAME

STREET ADDRESS | 140-B NORTH ONE DRIVE STREET ADDRESS

CiTy-ST-28 ST AUGUSTINE, FL 32095. CITY-ST-ZP

e (1 Detete TITLE [CChange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelee TTLE [ Change [ Addition
NAME [ - e BNAMEL o e e — . - - .
STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CATY-ST-7P

TILE O pelete TITLE [ Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TmE [ pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P BITY-5T-2P

TME O Delete e ’ [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Fiorida Statutes. | further certify that the information
indicated on this report is true anc accurghe and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the

iimited liability company or the receiv trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: /o/ 5
SIGNATURE: X « ST (aom)saz- 1900
mGNATUHE’AMD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN’TAT"& Date Daytime Phone #

Gary MEClumber, Monoger



