. ‘"‘2008 LIMITED LIABILITY COMPAN

ANNUAL REPORT

DOCUMENT # 105000085765
WOODS PROPERTY MANAGEMENT ENVIRONMENTAL
CARE, LLC

Mailing Address

5214 PHILLIPS OAKS LANE
ORLANDC, FL 32812

Principal Place of Business

5214 PHILLIPS OAKS LANE
ORLANDO, FL 32812

DO NOT WRITE IN THIS SPACE

FILED
0BHAR 1y u g 04

L SPATE

SEE FLORDA

A O O

01162008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-3382584 Not Applicable
. . $5.00 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HELMAN, DANIEL W
2712 FITZOOTH DRIVE
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahwe, typed or printed name of registered agem and titk i applcable.

(NOTE: Registered Agent signature required when rerstaling)

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS

TIEE MGRM

NAME WOODS, STAN

STREET ADDRESS | 5214 PHILLIPS OAKS LANE
CITY-ST-2P ORLANDO, FL 32812

TIFLE

NAME

STREET ADDRESS
CITY-5T-2P

7/ "

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

TiILE

NAME

STREET ADDRESS
Ciry-Sv-2P

e

NAME

STREET ADDAESS
Cry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

P ORI Ry B = L = e L=

1372508010240 #4]130.75

DO NOT WRITE
IN THIS SPACE

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accuwrate and that my signature shall have the same legal effect as if made under oalthy; that { am a managing mernber or manager of the
limited liability compan\rs\ the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

aalo oeeh

SIGNATURE: _|

SIGMATURE AND

PED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

3-1-08 407‘%-%/

Daytime Phone #




