FILED

2006 LIMITED LIABILITY COMPANY s Jun 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000117734 05-02-2006 90040 002 ****50.00

1. Enlity Nama
WOOCDLAND KNOLLS LLC

Principal Place ol Business Mailing Adatess 3 l_! “ 1 U U :) U

1440 N NOVA RD 1440 N NOVARD

SUITE 305 SUITE 305
HOLLY HILL, FL 32117 US HOLLY HILL, FL. 32387 IS
Sutle, Apl. ¥, etc. Suite, Apt. # eic.
e, Apl. 4. etc Liie, Apt. 8, elc 04172008  Chg-LLC CRIEOB3 (14/05)
City & State City & State 4. FELNymber, 9(8 . Applied For
6 4 C? 8—7 O Not Appiicable
Zip Country Zp Country . $5.00 Additional
§. Certificate of Stalus Deslred O Fee Raquired
§. Name and Address of Current Reg od Agent 7. Name snd Address of New Raglatersd Agent
Name - — =
WEBER; ALFRED R JR
1440 N NOVA RD Strael Addrass (P.0. Box Number is Not Acceotable)
SUITE 305
HOLLY HILL, FL 32117
City FL ’ Zip Coda
8. The above named entity sybmils this statement lor the purpose ol changing its registered olfice or registered agent, or bath, in the Siate of Fiorida. | am familisr with, and accep:
ihe obligations ol regi nk,
sonarore R W [ Fed B Wepep T2 ovP Lﬁ/ 3 0/ vb
Sigiirs. fyped or prifed nnme of reg uierdd sgent snd tifle d applicahis (NOTE: Registered Agen! signansre acuired when reinsuing)
Flllng Feoo is $50.00 Make chock payabls to
vy May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS. 10. ADDITIONS/CHANGES
me MGRM O Delete e Ocrangs [ Addition
HAvE WEBER, ALFRED R JR PAME
STREET ADDRESS | 1440 N NOVA RD SUITE 305 STREET ADDRESS
cire-51-09 HOLL HILL, FL 32117 CIIY-ST-2P
TnE MGRM 3 Demte L (Jchange [ Aadition
MAME MARIN, JOHN NAME
STREET ADORESS | 1440 N NOVA RD SUITE 305 STREET ADDRESS
ory-si.oe HOLLY HILL, FL 321147 GiTY-s1-ar
niE 0 oeiets e O Cange  [] Addition
HAME NAME
STREET A00AESS STHEE] ADDRESS
Cv-57. 0P Ciry-st-ae
" TRE T - O etete HE Ol Change (1 Addition
NAME HAME
STREET ADDRESS SIRE‘U ADDRESS
CITY.ST. 2P CiY-ST. 2P
HILE O peea MLE O crange [ Agaiion
NAME HAME
STAEET ADORESS STREET ADORESS
cny.§1.2p CITy-S§-2P
e [ oetere TILE O craage [ Addition
HAME NAME
STAEET AQDRESS STREET ADORESS
cny-St-ap CHY-SE-5P
11. | hareby certily that the information supplied with this liling dosa not guakty for Ine exemptions contsined in Chapter 119, Florida Statutes. | jurther cartity that the inlormation
indicated on this reporl is lrue and accurale and that my signature shall have the same legal efiecl as il made under oath; that | am & managing member or manager of the
lirnitec liakiliyy company or the 1 er o trustee empowered 1c exacute this report as required by Chapter 608, Fioride Statutes.
SIGNATURE: Y\ AL Feed !Z(c&xfec\df o 370886 2550555
SIGHATURE Anp ﬂtﬂ'on run D MAME OF 8, vmn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dwytene Prone ¢




