2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 19, 2007 8:00 am

DOCUMENT # L05000118020

1. Entity Name

WOODHAVEN DEVELOPERS, LLC

Secretary of State

02-19-2007 90196 024 ****50.00

Mailing Address

1903 WOODHAVEN CIRCLE
ROCKLEDGE, FL 32955

Principal Place of Business

1903 WOODHAVEN CIRCLE
ROCKLEDGE, FL 32955

vUvAUYL [

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt, #, etc.

Suite, Apt. #, etc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4392816 Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Add of Curvent Regl d Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B _
930 S. HARBOR CITY BLVD. Street Adcress (P.O. Box Number is Not Acceptable)
STE. 505
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypod or pealad name of regisiered agent and litle it applicable, (NOTE: Registerad A

gent signalure required when rainstating) DATE

ang Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE P O pelete TITLE [ Change [ Aduition
MAME SIKORYAK, JOSEPH NAME . -
STREET ADDRESS | 1803 WOODHAVEN CIRCLE STREET ADDRESS

CITY-S1-2P ROCKLEDGE, FL 32955 CITY-ST-2P

TMLE VP (O Delete e [ Crange [ Addilion
NAME SIKORYAK, ELEANCR B NAME

STREET ADDRESS | 1903 WOODHAVEN CIRCLE STREET ADDRESS

CITy-S1-2I9 ROCKLEDGE, FL 32855 CITY-57-2IP

TITLE 8T O petete TITLE [ change [ Addition
NAME MALLEO, PATRICIA NAME

STREET ADDRESS | 1803 WOODHAVEN CIR STREET ADDRESS

CiTy-5T-2P ROCKLEDGE, FL 32955 CITY-ST- 2P

TMLE 73 pelete MLE [Mchange [ Acdition
MAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST-20P

TTLE O pelete Tme {1 Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-57-2P

TTLE 7 Delete TITLE [CJchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP I;- CITY-ST1-7IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
red 10 execute this report as required by Chapier 608, Florida Statutes.

limited liability compapy or the receiver or trustee gmpo

SIGNATURE:

BIGNATURE/
i

OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4

'
AND Tvlhn lfi I;ﬁ\ﬂ'ED NAME OF
Ny



