2066 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000056379 Secretary of State
1. Entity N
iy ame 02-17-2006 90020 012 ****50.00

THE IRONWQOD GROUP, L.L.C.
Principal Place of Busingss Mailing Address
P.O. Bd!( 112470 P.O. BOX 112470
e e ull“l” |” ||‘|’ |“H ||u| "m ||‘” ||'|! |H‘| |H|| “N ~|I\| m“\ m III\
2. Principal Place of Businsss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)

Cily & State City & State 4. FEI Number Applied For

02-0745059 Not Applicable
o Gouniry Zip Gountry 5. Cerificate of Status Desired O © $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eﬂgaﬁ.sé%wggégg'BEGLILLART & SWETT PA Street Address (P.O. Box Number is K]ol Acc%f)table)
B , FLAL 4001 Tami i Trail Nortl Suit 100
1625 HENDRY STREET, 3RD FLOOR

FORT MYERS FL 33902

City Zip Code
Naples FL 1 34103

\s statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida | arn familiar with, and accept

(—\

8. The ahove named entity submj
the obligations of registereg#agen

SIGNATURE
Swnatise, l-,zpe«.’io\ pruileWm of repreteran AQen and DALE
g, MANAGING MEMBERS / MANAGERS ADDITICNS/CHANGES
TME MGRM 71 pelete TITLE [ Change  [[] Addition
NAME EWING, ANDREW J NAME
STRECT ADDRESS {P.O). BOX 112470 STAEET ADNRESS
CITY-5T-21P NAPLES FL 34108 CITY-ST-2IP
e MGRM X Delete THE [ Change [ Addition
NAME FENTRESS, ANTHONY NAME
STREET ADDRESS [P .. BOX 112470 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-51-71P
JTME_ IMGRM___ s e e — e —_ [ Ghange [ Addition
NAME ROBBINS, MACK NAME
STREET ADDRESS |P O, BOX 112470 STREET ADDRESS
CITY-8T-7IP NAPLES FL 34108 CITY-ST-2IP
TIILE T Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2p CITY-S7-21P
TITLE [ Detete TITLE [ Changs + [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ oelete e [ Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. | heraby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
mdicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing memtier or manager of the
limited liability company of the receiver or Irustee empowered (o execule Lhis repaort as required by Chapter 608, Florida Statutes.

smnmuna%/ ﬂ»ﬁv% A/)1/ot

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE ¥ pue Laylime Phone #




