2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ 41 Apr 28,2008 08:00 AN

1. Entity Name
WOOD CREEK AND REGENCY PARK, LLC
Principal Place of Business Madling Address
C/0 NEWPORT PROPERTY VENTURES, LTD. C/0 NEWPORT PROPERTY VENTURES, L1D.
3211 PONCE DE LEON BLVD., SUITE 202 3211 PONCE DE LEON BLVD., SWTE 202 )
— . G0 A
o 01282008No Chg-LLC CR2E083 (12/07)
DO'NOT WRITE IN THIS SPACE =  —=u& Foeiea T
' . ‘ . : 54-2178731 Not Applicable
5. Certficate of Status Desired O Eese-geoqlﬁse‘;;ﬁmal
* 6. Name and Addrass of Current Registered Agent
SCURTIS, CONSTANTINE J T . . " Y K
31+t PONCE DE LEON BLVD., SUITE 202 DO NOT WRITE
% NEWPORT PROPERTY VENTURES, LTD. . . s . J o
CORAL GABLES, FL 33134 S - ’ 'N THIS SPACE .
32/ L e

8. The above namea entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierad agent ana ute i applicable. (NOTE. Ragisiersa Agent SIgnaturg raquired whan rensiasngl DATE

FILE NOWIl! FEE IS $138.75 LANnNDEaass
After May 1, 2008 Fee will be $538.75 : 0521 19-90130-004 539, 75

Lo By -

TITLE MGRM SRR . R f]f.;’ ) L - o
NAME SCURTIS, CONSTANTINE e o e KE
STREET ADDRESS | 3211 PONCE DE LEON BLVD. STE 202 - . : - .
crv-s1-2P | CORAL GABLES, FL 33134

9, MANAG'NG MEMBERS/MANAGERS ‘ . AR A TR

THLE
NAME
STREET ADDRESS ) oL Te

CITY-§7-2P . R

TnE ST Ce e N ;‘ R
NAME '

' e PR
orain - .'DO’'NOT WRITE "

NAME
STREET ADDRESS
CITY-ST-2P _= e

mME
NAME
STREET ADDAESS
Giry-S1-21p ' L oo

s o o e T
NAME . ' R .
STREET ADORESS L S T

Ciy-S1-2p ~ ' e g

11. [ hereby certify that the infgrmation syg Aicd with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is fue bte and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liabitty company orfthe rgffeivef ok trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Constanhne T Scus af19/o¥

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #




