FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000017901 B 07-21-2008 90081 017 ***138.75

1. Entity Name
CS-WOODBURY, LLC

Pringipal Place of Business Mailing Address

312 WING LANE 312 WING LANE 50008634

WINTER PARK, FL 32789 WINTER PARK, FL 32789

07092008 No Chg-LLC CR2E083 (12/07)
DO NOT W RITE IN THIS SPACE T FopieaFor
NOT APPLICABLE Not Applicable

8. Certificate of Status Desirad 0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

12 WINGLANE DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and atle it apphcable INOTE Regisiered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TILE MGR
MAME GARBE, UDO

STREET ADDRESS | 535 PARK AVENUE NORTH
Clry-sr-2ie WINTER PARK, FL 32790

THLE

NAME

STREET ADDRESS
CITy-51-21P

TILE
HAMLE

vty DO NOT WRITE

e IN THIS SPACE

SIREELT ADDRESS
Cie-Sr-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

(e
NAME
SIREET ADDRESS

CITY-51-2IP /‘ /

11. } haraby cerliy (hat the informaligh supplied whth this filing does not qualily for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report is true agid accurate ghd that my gignalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the feceiver or truflee empowgred to execuie this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: A (QJ Udo Garbe, Mgr 407-629-9082

SIGNATURE AND TYRED PRINTED NAfE OF SlGNINy MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Dayurme Phone #

~J




