FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000022143 e 04-23-2007 90356 012 ****50.00

1. Entity Name
THE WOODBRIDGE INVESTMENTS LIMITED LIABILITY
COMPANY

Principal Place of Businass Mailing Address q U U 1304949
12002 STEPPINGSTONE BLVD. 12002 STEPPINGSTONE BLVD.
TAMPA, FL 33635 TAMPA, FL 33635
R ARG A WICH O R
Suite, Api, #, elc. Suite, Apl. #, etc. 03262007 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEl Number Applied For
2O-385F95/7 Not Applicable
Zip Country Zie Country 5. Cartificate of Status Desired O ?gggqmm"a’
6. Name and Address of Current Registered Agent 7. Name and Add: of New Reg d Agent
Name
CLARK, JAMES E
12002 STEPPINGSTONE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635
City FL ! Zip Code

8. The above named entity submits this staterment for the purposs 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
Signatire, Typad of printed name of registered agen; and title i applicable. {NCTE: Regisiered Apent signature requued when renstating) DATE
Filing Foe is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IR 114 MGR ] Belete IILE [ Change ] Addition
NAME CLARK, JAMES E NAME
STREET ADDRESS | 12002 STEPPINGSTONE BLVD. SYREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 ciy-§1-2p
TILE MGRM 7 Dekete mit [1Change [ Addition
NAME BRACKIN, EDGAR L NAME
SYREET ADDRESS | 5118 56 TH STREET N. STREET ADDRESS
CITY-$1-2IP TAMPA, FL 33610 CITY-ST-2IP
e MGRM ) Detete e [ Change [ Addition
NAME AMALFITANO, JUDITH NAME .
STREET ADDRESS | 4301 HIAWATHA STREET STREET ADURESS %50\ . iawodtnoe Sy,
CHY-ST-2IP TAMPA, FL 33615 CIFY-S7-2IP
IMLE 1 Delete TMLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CinY-S1-29 CITY-SI-2IP
TILE [ Deiste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TIME [ Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-SI-BP CITY-SE-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerity thal 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; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execy is repart as required by Chagtér 608, Florida Statutes.
z /)’/ 7,2
SIGNATURE: _~fuwez & (PLakh j277 o 2 (2 Zb IRl 227
BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MMAG&L OR AUTHORIZED REPRESENTATIVE Daa Dayinma Phone # i

/




