2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * Mar 03, 2006 8:00 am

DOCUMENT # L05000011588 Secretary of State
1. Eniity Name 02-09-2006 90153 027 ****50.00
WOODFIELD SQUARE, LLC
Frincipal Ptace of Business Mailing Address
13540 N, FLORIDA AVENUE 13540 N. FLORIDA AVENUE
SUITE 201 SUITE 201
e ——— R
2. Principal Place of Business 3. Mailing Address
Sule, ApL ¥, &ic. Suite, Apl, ¥, eis. 15t MOORE CR2E083 (10/05)
City & Siata City & Siate 4. FEI Number Applied For
o= ~ — _ 45‘0 / J d’ 7’2' 7 Nar Applicable
zp Couniry Ze Country 5. Cemhcale of Status Dcsnred ) O ?g g?qu'\l?:;m"a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
m . o . _ Name R e
?%%EE Efggb% ?\VENUE Siree1 Address (P.O. Box Nurnber 1s Not Acceplabie)
SUITE 201
TAMPA FL 33613
: Cily FL [ Zip Code

8. The above namad enlity submits tnis stalement for the purpose of changing 4s registered office o ragistered agent, or both, in the State of Flonida. | am familias with, and accept
the obligations of registere¢ agen.

SIGNATURE :
Sugnatuté, Iyped o Dnited naine of Rpurd and e 3 X {NQIE Hmmw Agrent wwiituro et when Fosrsiit Q) QATE
I _'f‘,' FILE NOWIII FEE s 550 00
Maks Check Payab!a to Florida Deparlment of. State
‘ N Due By May 1,2006 - " ]

9, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

nHE me. 2, g_ O Detete TME : O Change [ Agation
NAME /éo s + e g ax’e LC{ /8' NAME

smecTaooress | £ 3 5 Yo ﬂj FL_oy ‘daﬂué" 2o ¢ STREET ADDAESS
st 7 , ! . 3343 CIFY-ST- P

MLE 3 petete TLE [ Change 1) Addilion
HAME NAVE

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-5T-2IP

THLE [ peete MLE [ Change [T Addilicn
NAME . . . NAME i _
. STREET ADDRESS . . . STREET ADDRESS - _ _

Gy -ST-2iF CITY-ST-ZFP

TME O petet= 1113 [ Change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

Y- ST-IP CITY. S7-217

e [ Detete nmE OcChange [ Addilion
NAWE NAME

STREET ADDRESS : STREET ADDRESS

CTY-SI- 7P CHY-§3. 2P

TEILE 1 Detese 13 [JcCharge [ Adgition
FAME NAME

STREET ADDAESS STREFY ADDRESS

CiTy-5T-271IP CiFy-si-IP

11. | hereby certily that the-informaiion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certity hat the information
indicated on this reporNg trus and accurate,and that my signature shall have the same legal effect as if mace under 0ain; thal | am a managing member or manager of ihe
limited liabikty compagay ¥ the receivel hislee emy srad o axecute this leport as required by Chapter 608, Florida Stalues.

SIGNATURE: \\a:\q L \c‘i\}"\laek? \

SIGNATURE AND TVI'ED PRINTEQ NAME_OF S\RG IlAHiGlNG lﬁllBER MANAGER, OR AUTHDRIZED REPREBEJIT!TNE \ anm! Frong #

\-\ﬂ-\\«:\n‘( A\ \Qv



00 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

WOODFIELD SQUARE, LLC
13540 N. FLORIDA AVENUE
SUITE 201

TAMPA, FL 33613

Subject: WOODFIELD SQUARE, LLC

Reference Number:

Please be advised, we ived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

~ After thecorrections have been made, please return the report to: Division of -
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



