b.

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Secretary of State

05-03-2006 90037 031 ****50.00

DOCUMENT # L05000090467

1. Entity Name
WOODLAWN GREEN, LLC

Principal Place of Business Mailing Address
2975 BOBCAT VILLAGE CENTER ROAD, STE. 100 C/0 JACK O.HACKETT I
NORTH PORY, Ft 34288 99 NISBIT STREET

PUNTA GORDA, FL 33950

AR

May 03, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc.
P P 04072006  Chy-LLC CRZE083 {11/05)
City & State City & State 4. FEl Number Applied For
A0O~295920C21 Not Applicable
i (1 C 1t e
Zip Country Zp ountry 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HACKETT, JACK Ol

99 NESBIT STREET Strest Address (P.C. Box Number is Nol Acceptable)

PUNTA GORDA, FL 33950

City

FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agant and title if apphcable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payablo to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MerR., 3 Delete e [dChange ] Addition
NAME KaNE, MICHPEL ©. HAME

STREET ADDRESS | 2.0 . 2oYX 332 STREET ADDRESS

C-ST-2P 4o ACi A, FL B294L CY-Si-2p

TILE Me . %l]eleig TILE [ change [ Addition
NAME EQDM AL\Q iz(c._;.pqz_[) e RAME

STREET ADDRESS | -2 47 &7 Q:@CA-‘( Vi LLAGE CTR ED.,SEIDO STREET ADDRESS

e-si-aP oI PeeT |, FL 39288 CITY-ST-2P

TINLE O pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

TIMLE [ pelete TILE [ Change  [J Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZP CITY-S1-71P

TIMLE 1 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CItY-§1-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report is true and accuraie and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ,W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, NANATIER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phona &




