FILED

L ]
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000017352 G2k 02-07-2007 90110 034 ****50,00
1. Entity Name
WOODSTOCK PROPERTIES, LLC
Principal Place of Business Mailing Address »
P.0. BOX 8337 P.0. BOX 8337 b u D 1 3 B 1 7
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
. O
Suite, ApL #, elc. Suite, Apt. #, etc, 01182007 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FEI Numbaer Applied For
Net Applicable
Zip Country Zip Country . $5.00 Additional
5. Certificate of Status Desired (] Fee Required
8. Name and Add, of C Ragistered Agent 7. Name and Addrass of Now Registered Agent
Name
BROWN, JOAN G -
566 JESSMYTH DRIVE Street Address (P.0O. Bax Number is Not Acceptable)
LONGBOAT KEY, FL 34228
by . ;
‘4 , City FL I Zip Code
8. The above named entity submitg this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am famifier with, and accept
the obligations of registered agent.
* !
SIGNATURE .
w.www@ﬂmﬂwﬂﬂbfw (NOTE: Regixiersc Agent signaiure raquired whan renstating) DATE
Flling Fee Is 850;00 B . Make check payabia to
Dueo by May 1, 2007 Florida Department of State
[« T
9. ) MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM v L 0 Deteta ME [ Change [ Audition
NAME GALVIN, JOAN  .: NAME
STREET 0DRESS | PO, BOX 8337 '\ A STREET ADDRESS
CITY-ST-71IP LONGBOAT KEY, FL 34228 CITY-ST-2I
TIMLE MGRM . O Detgie TMLE [JCrange [ Addition
NAME GALVIN, CAROL : NAME
SIREET apDRESS | P.O. BOX 8337 STREEY ADDRESS
CITY-ST-Z1P LONGBOAT KEY, FL. 34228 CITY-S1-2IP
TME O Cewtn TME O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CTY-ST-200
TmE [ Dewte TE ClChange [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST 2P CITY-S¥-21p
TE [ beete e . O Change [ Acdition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2IP
TILE [ pewete TME [J Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZIP CIVY-ST- 26
11. | hateby cerity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limitad liability company or the receiver of trustee em {0 axecute this report as required by Chapter 608, Florida Statutes.
' SIGNATURE: [-18-0F 94| 385562
BIGNATURE AND oR NAME OF (MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Outs Daytrna Phona #




