2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # 05000011588

1. Entity Nama
WOODFIELD SQUARE, LLC

Principal Place of Business

13540 N. FLORIDA AVENUE
SUITE 201
TAMPA, FL 33613

Mailing Addrass
13540 N, FLORIDA AVENUE

SUITE 201
TAMPA, FL 33613

FILED
Mar 14, 2008 8:00 am
Secretary of State

(02-15-2008 90052 026 ***138.75

27

BB

2. Principal Placa of Business - No P.O. Box # 3. Mailing Audress
Suite, Apt. #, oic. Suite, Apt. 4, slc. 02142008 Chg-LLC CR2EQB3 (12/08) :
City & Sate City & State 4. FE) Numbas Applied For
65-0136727 Mol Applicatilo
Zip Country Zip Country ; ; $5.00 Asditional
5. (P«rufu:mu of Statys Desired [m] Feo Raquirod
6. Namse and Addrass of Current Agenl 7. Nama and Address of New Rogistered Agent

- -

KGSTER, HAROLD R

13540 N. FLORIDA AVENUE
SUITE 20%

TAMPA, FL 33613

Nama

Street Addraess (P.Q. Bax Number is Not Acceptabie)

City FLJ Zip Code
8. The above named entity submits this statemant for the purpose of changing ils regisiared offica or (egisierad agant. o both, in the State of Rorida. | am tamdiar with, and accapt
the obligations of regisiered agant.
SIGNATURE

Sapraties. e of prnsed name of regeitored agert wrd ks if appibcatiy

{MOTE: Augiunngd AQET Hgranss rcuired whiry reinsistbg} DATE

FILE NOWIIl FEE IS $138.75

Maka check payable to '

Aftar May 1, 2008 Foo will be $538.75 Florida Dapastment of State °

[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES

BTE MGR O vetete ImE Dchage [ Addition
NE KOSTER, HAROLD R NAME

STREET ADDAESS | 13540 N. FLORIDA AVE. #201 STREEY ADDRESS

Y- S1-21 TAMPA, FLL 33613 OTy-51-1P

1MLE O betene TNE DO Cranpe [ Addition
A HAWE

STREET ADDRESS STREET ADDAESS

o-51-aP uhv-§1-0P

fITLE O Deiers e OO Change 7 Aodition
HAME HAVE

STREET ADORESS STREET ADDRESS

CiTY- ST-2P Y- 57- 1P

e 7 Detets mE _ [O.Champe___ I3 Asdition_
boind e e — - A e—————
STREET ADDRESS SIREEY ADORESS .
¢my-ST-22 on-§1-0e

it 2 Detete me O Change 3 Aadition
WASKE NAME

STEEET ADDRESS STREET ADDRE5S.

CITY-S1-7IP CIY-51-2F

ARE 3 Detere TmE O Change 3 acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFt-51-0P ar-si-oe

11, 1 hereby cortity

indicatad on %ua and accurgsq and that my signaiure shall have U

limited Kability aMw, or the recaivar vaum ths r

SIGNATURE : )\l\
al

tha information suppéed with this Aling does nAk qualify for the axemplions contained in Chapiar 119, Florida Statutes. § kurther certify thal the information
same legal afiect as if rmacie under oalth; that | am a managing member or manager of the
art as required by Chapter 608, Florida Slatutes.

é\\\\\*oi \-M 39 1> B i\

MATURE AXD FYPEQ,OR PANTES MALE OF HGHNO WANRGING MEWDER. MANNGEZ' OR ALTHORIZED REPRESENTATIVE




