FILED

Jan 13, 2006 8:00 am

/2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-13-2006 90038 024 ****50.00
DOCUMENT # LO5000077187
BARBARA WOODWARD LLC
Principal Piace of Business Mailing Address B U 0 0 1 47 9
2627 BALMORAL COURT (/0 PETER G. NEUBERG, 362 PARSIPPANY ROAD
KISSIMMEE, FL 34744  US PARSIPPANY, N} 07054  US
e R AR O A
Sute. ARl ¥, ete. Suite, Apt. #, ctc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & Stalo 4. FEI Number Apghied For
i1l Not Applicable
Ze Country e Countey 3. Certtcato of Siatus Desied ] $5. 22qm"°"ﬂ'
6. Name and Address of Current Regisisrad Agent 7. Name and Addruss of New Raglstered Agent

Name
WOODWARD, BARBARA -
2627 BALMORAL COURT Street Address (P.O. Box Number is Not Acceptatle)
KISSIMMEE, FL 34744

City FL Lan Code

B The abave named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am lamiliar with, and accept
- the obligalions of registared agent.
.!-

SIGNATURE .
Signagae, fyped of printed name of ragtered Agant and 12 # apphicable. {NOTE: Registerad Agent signakure riquirsd whan snstating) DASE

Flling Fee is $50.00 Mzake chock payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIng MGRM O peigts e [ change [ Addition
NAME WQODWARD, BARBARA MAME
STREET ADDRESS | 2627 BALMORAL COURT $TREET ADDRESS
Ciy-§T-2P KISSIMMEE, FL 34744 CITY-ST-2P
e 3 Deiets TMme O change 3 Agdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST.20
VILE [ Detets Time [Jchage  [J Addiien
HAME RALE
STREET ADDRESS STREET ADDRESS
oTy-5T-2P CITY-ST- 20
THE O oelete TmE [ change [ Addition
RAME HAME
STREET ADDRESS STREET AUDRESS
Y- §T-28 CITY-ST-26
Ime O bewate e [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-TIP LIry-51-29
me (3 Detete THLE [3crangs [ Addition
NAME HAME
STREEV ADDRESS STREET ADDRESS
ITY-ST- 29 CiTY-S1-7

11. | hereby certity Lhat the Information supplied with this filing does nol qualily for the axemplions containgd In Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath: 1hal | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted lo execute this report as required by Chapter 608, Florida Statutes. 173 -

SIGNATURE: X ﬂd/bh’ldf %ﬂﬂmg BMH\M “prm Y28 -

TURE AND TYPED OR FRINTED NAME OF SIGNING REPAESENTATIVE Dlwmﬂaﬂlq iﬁ




