FILED
2007 LN ANNUAL REPORT " Apr 30, 2007 8:00 am

DOCUMENT # L05000079383 ecretary of State
R NOOD FOREST | LLC 04-30-2007 90064 044 ****50.00
Principal Place of Business Mailing Address
1201 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
i A0V DA A
Suite, Apt. #, 6lc. Suite, Api. #, etc. - 04242007  Chg-LLC CRZEQS3 (12/06)
City & State City & Staie 4. FEI Number Applied For
NOT APPLICABLE 1~ Nol Applicable
ap Country p Country 5. Certificate of Status Desired O ?gggqmmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
B T - Name
KENNEDY, LOAN B
100 TECHNOLOGY PARK Street Address (P.O. Box Number is Not Acceplable)
SUITE 170
LAKE MARY, FL 32746
City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. Fam famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalune, lypad of printed nams of registered agent and title if applcabia {NOTE: Registered Agent signatura required when reinsialing) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM Fheite TWE MR ) fhange [ Addtion
Nave CASSELBERRY, MARGARET J NAME Cossellberny, Plarggref Jan<
STREET ADDRESS | 1201 HELEN ST. STREETADDRESS | 7 22 ¢2 7/ A@/Z;—f fvzg’?
o2 | CASSELBERRY, FL 32708 CITY-51- 2P Ce sselbe ~ry (FC 3290 g
e [ Delete e / Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLe O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [3 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S5-2IP QITY-S1-21P
e [ Delete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TILE [ Change 7] Addition
NAME NAME
STREET AHNMESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exempsions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statuies.

Y07.655-91
S|GNATU8‘|3MET&* WMMM’Y l/, > - G 7 }/

Emnmg‘noamﬁiunﬁwn}ﬁ’mmm ER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phore §

Mq(‘dar\qﬂi \\)ana LS S-el{-ow—) /AV‘L(:, (’2_-




