2008 LIMITED LIABILITY COMPANY ..., FILED

ANNUAL REPORT Jan 23,2008 08:00 Al

DOCUMENT # L05000091550 Secretary of State
1. Entity Nams
WOCDRIDGE PROPERTIES, LLC
Principal Place of Business Mailing Address
3613 DELPRADO BLVD. P 0 BOX 101526 )
CAPE CORAL, FL 33904 S CAPE CORAL, FL 33910-1526 US
N R T R
Suite, Apt. #, elc. Suite, Apt. #. oic. 01112008 Chg-LLC CR2E083 (12/06)
City & State : City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap | Country 5. Cenificate of Staws Desired [ gesa'ggqﬁfﬂ"""a'
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agant

Nama

HAYWOOD, STEPHEN W
3613 DELPRADO BLVD., Strest Addrass (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL. 33904

City . FL l Zip Code

8. The above namad entity submits this statament for the purpose of changmg its registered office or registared agent. or both, in the State of Floriga. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE
Signatute, typad or printed name of fegistersd agent and title ¢ applicabia, {NCTE: Aegistarad Agent $ignat s required when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGR [ Delets TLE [ Change (] Adcition
NAME HAYWQOD, STEPHEN W HAME
STREET ADDRESS | 3613 DELPRADO BLVD. smmmn:ess HOm0Ta2050
cry-sT-2F | CAPE CORAL, FLL 33904 CITY-5T-2 0425 00R-00Na7 014 1358 I
TMLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e - 3 Detets ™me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Detote e O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
City-$1-2IP CiTY-ST-2P
TILE T Detete TITLE [ ehange [T Addition
NAME NAME
STREET ADORESS STREET AODRESS
CiTY-5T-2P CITY-ST-2P
TILE 2 Delate TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-27P . CITY-5T-2P

11, | hereby cenify that the | mfgrmauon supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the inforrnation
indicated on this report is true and accurate that my signature ghall have the same legal effect as if made under oath; that | am a managing merber or manager of tha
limited liability company or the receiver or ed acutg4his report as required by Chagter 608, Florida Statutes.

SIGNATURE: Hs/08 /259)91/ 5-/949

ONATURE AND TYPED OR PRINTED HAME DFp{NINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




