2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035117

1. Entity Name
WOODSTOCK, LLC

Principal Place of Business

180 NW AMENITY COURT
LAKE CITY, FL. 32536

Mailing Address

180 NW AMENITY COURT
LAKE CITY, FL 32536

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90191 001 ***300.00

b

IS

04042006 Chg-LLC CR2E083 {(11/05)
City & State City & State 4. FEl Number Applied For
R20-29601 T Not Applicabla
Zip Coundry Zip Country ! } $5.00 Additional
5. Certificate of Status Desired O Foe Roquired
§._Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Namea

HINES, JAMES P
315 8. HYDE PARK AVENUE
TAMPA, FL. 33606

Street Address (P.O. Box Number is Not Acceptable)

city

FL 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaton, typed or printsd name of registered agent wnd titke it aotticable.

(NOTE: Regiciered Apent sipnature required when remstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme O Delete TmE Manvace e— Dicrnge §Acciton
NAME NAME Frank Ssvctime
STREET ADDRESS STREET ADDRESS /5? CE Q-HBYWJVNE O&uﬁ'r'
CAY-ST-2P CITY-87-2p L s
TME L1 Delete TIE [T Change (] Adcition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2P
TITLE 3 Detete TITE Ocnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TIMLE [ pelete TE {JChange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P ciry-S1-2P
TIILE [} Delets TME I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CTY-ST-7IP
TTLE 7 Delete TmE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11, | herely certify that the infd
indicated on this repor] is
limited liability comparly of

SIGNATURE; )

E¥ion supplied with tnis filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. ! further cerdify that the information
d accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
B feceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/



