FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000091672 04-23-2008 90130 002 ***138.75
1. Enilty Name
OIG WOODSIDE LLC
Principal Place of Business Mailing Address
17269 BERMUDA VILLAGE DRIVE 17269 BERMUDA VILLAGE DRIVE . : 60 0 2 7 5 26
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P R KGRI
Suilie,Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-3533294 Nol Applicable
; i = "
Zip Sountty Zip Country : 5. Certificate of Status Desired O 55'00 Addiional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
REDGRAVE & ROSENTHAL LLP
120 E. PALMETTCO PARK ROAD, SUITE 450 Street Address (P.Q. Box Number is Not Accepiable)
BOCA RATON, FL 33432-4845
S City FL Zip Code

b B *The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent

"SIGNATURE -5
e Signature, lyped or pantad nfidg of registared agent and tie il applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 e Make check payable to

After May 1, 2008 Fee will be $538.75 ) Florida Department of State -

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES

TITLE MGR O pekete TLE O change  [J Addition
NAME GILBERT, BERT HAME

STREET ADDRESS | 17629 BERMUDA VILLAGE DRIVE STREET ADDRESS

CITY-ST-71P BOCA RATON, FL 33487 CITy-S1-2IP

TME MGR [ velete TILE O change [ Addition
NAME RICOTTONE, AMANDA NAME

STREET ADDRESS | 10 WOQDSIDE PLACE STREET ADDRESS

CITY-5T-21P HOLMDEL, NJ 07733 CITY-ST-2P

TITLE 3 Delele TI7LE [J Ctange {1 Addition
NAME NAME

STREET ADDRESS ; - STREET ADCAESS | - - - -
CITY-ST-7IP CITY-§1-7P

TITLE 3 oetete TILE [ Change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelste TITLE [ change {7 Acditien
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-71p CITY-S1-2¢

TITLE OJ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-ZIP

1. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Bert Gilbert, Manager
SIGNATURE: WW Y/ /7€ s¥2 297 444

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,’ a\:o - Dayiime Phone # T




