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ANNUAL REPORT (AR)

DOCUMENT # L05000091672 FILED
1. Enlity Namo
016 WOODSIDE LLC Mar 12, 2007 08:00 AN
Secretary of State
Principail Place of Business Mailing Addross
17263 BERMUDA VILLAGE DRIVE . 17269 BERMUDA VILLAGE DRIVE
o T Hll“l" I“ “m m“ "m ||M “m ||ll| mmml lmH"}I ”Im m |||'
2. Principal Placo of Business - No P.O Box # 3, Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/08)
Cily & Stato Cily & Slale 4. FEI Numbor | Apolied For
20-3533204 | Nol Applicable !
Zp Country Zip Country 5. Corlficae ol Status Doswod [ 5900 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
REDGRAVE & ROSENTHAL LLP e
Streot Addross (P.0O. Box Number is Nol Acceplabla
120 E. PALMETTO PARK ROAD, SUITE 450 ¢ )
BOCA RATON FL 33432-4845
City FL Zip Codo
8. Tho above named enlity submits this statemant for the purpose of changing its registered ollice or regislered agenl, or bolh, in the State of Florida. | am lamitiar with, and accopl
the obligations of registored agent.
SIGNATURE |
Synalure, lyped or pnnlad name of reyisivrad agar and wie fapplcatle {NOTE: Regrstared Agoenl Siggnatueg roqured when rensiaiig) DAIE
... FILENOWI FEEIS $50.00 '~
Make Check Payable to Florida Department of State
‘- .Due By May 1, 2007 . o
a. MANAGING MEMBERS / WANAGERS 10. ADDITIONS [ CHANGES |
i MGR O oelele i [ Change [ Addition
AN GILBERT, BERT HAME Y
STRET ADDITSS | 17629 BERMUDA VILLAGE DRIVE SIRELI ADDRE S5 fa ,!;,“-1";‘}:{29’,?1:';33;3 24 T
arv-si7e | BOCA RATON FL 33487 Cny-S1 7 Ja/ 21/ T-30015-024 50,00
Tne MGR O pelete Il [T Change 1 adelwion
AL RICOTTONE, AMANDA WAME
SIRIET ADDRESS | 10 WOODSIDE PLACE STRIETADDRESS
CITY - ST- 71t HOLMDEL NS 07733 CHY-53- 71 '
|
THIL O ceiate imt M Change ] Addddtion ‘
MANC . KeAhdh
SIREET ADDRESS STRIET ADDRE SS
Ciry-s1-/18 CATY-ST- 7w
T [ Dejele i (O Change [ Addinon
MAME NAME
SIRFET ADDRESS SIALET ADDR S5
CIY- 81-2IP CAY-s§-79
E 7 Delete 3 © [Dchange [ Addition
HAME RAME !
SIREE] ADDRE S8 STREE | ADDRE S5
CIY - 81-7IP CAY-ST- 2 |
|
TINE 7 Delete IHLL [ change  [] Addtition [
NAME NAML
SIRLLT ADDRISS SIREET ADDRESS
CITY-SI-7IP ClIY - $1- 29
11. | hereby certify that tho information suppliod with this filing does not qualify for the exemplions contained in Section 114, Florida Stawtes. | further certify thal the information
indicaled on this reporl is true and accurala and thal my signature shall have the same loga! effect as if made under oath; that | am a managing membe! of manager of the
lirited liability company or he receiver or tuslee empowcered to oxeculo this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pliane




