FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000081672 02-27-2006 90423 010 ****50.00
1. Entity Name
OIG WOQODSIDE LLC
Principal Place of Business Mailing Address
17269 BERMUDA VILLAGE DRIVE 17269 BERMUDA VILLAGE DRIVE 20 ﬂ 1 0 8 1 2
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 02162008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20=3533294 Not Applicable
Zi Zi .
P Country P Country 5. Certificate of Status Desired O 55'00 A‘?ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
REDGRAVE & ROSENTHAL LLP i
120 B. PALMETTO PARK ROAD, SUITE 450 Streetl Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432-4845
City FL l Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of regisierad agent.
SIGNATURE
Signature, typed or prnted rame of registered agent and ttie il applicable. (NOTE: Aegisterad Agent signalis e reqisresd when rensiating) OATE
Filing Fee is $50.00 ' i o Make check payabla to *
Due by May 1, 2006 N Florida Department of State .~ °
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
TILE MGR Xj Delele TITLE MGR [ Change  [X] Addition
NAME INDART-GILBERT, OLGA NAME Gilbert , Bert
STREET ADDRESS | 17269 BERMUDA VILLAGE DRIVE STREET ADDRESS 17629 Bermuda Village Drive
CIV-sT-2P | BOCA RATON, FL 33487 o5 | go s paton. pL. 33 AR%
TmE [ Detete TITLE O cmnge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e [ Detete TE MGR . . [ Change gl Andition
NAME NAME Ricottone, Amanda
STREET ADDRESS STREET ADDRESS 10 Woodside P la ce
CITY-ST-2IP CITY-ST-2 Halmdel NI 077331
e [J Delete L 7 . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
L [ oelete TmE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delele TITLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-S1-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing membear or manager of the
limited fiability company or the receiver or trusiee egnpowarad 1o execults this repon as required by Chapter 608, Florida Statutes.
) /o)
SIGNATURE: (et /bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




Al IACHMEN
REDGRAVE S BSOS HAL LLp
ATTORNEYS AT Law
120 EAST PALMETTO PARK ROAD

SUITE 450
BOCA RATON, FLORIDA 33432-4845

TELEPHONE (56 1) 347-1700
FACSIMILE (561) 391-9944

JANET M. MOSTYN, CLA

Certified Lega! Assistant E ’! f E f,—-r i ‘O(d /&p,/ ,:

February 23, 2006

Florida Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

Re: OQur File No. 31843-00001
OIG Woodside LLLC

Dear Sir or Madam:

Enclosed is the 2006 Limited Liability Corporation Annual Report, together with a check in
the amount of $50.00 for the filing fee.

Very truly yours,

9_‘)‘% =
anet M. Mostyn, CLA

Certified Legal Assistant
/jmm
Enclosures

ce: Bert Gilbert



