. .. +2007 LIMITED LIABILITY COMPANY

LS L
) ANNUAL REPORT DIV?SEI%‘;;E ik -
DOCUMENT #L06000032414 OF CORFORAT 0
1. Entity Name n
WOODRUFF,ROESLER,STRINGER PROPERTY, LLC STAPR 18 A 6: 59
Principal Place of Businass Mailing Address
3520 NW 43RD STREET 3520 NW 43RD STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
R R (EEA UL AT IR R
Suile, Apt. #, etc, Suite, Apt. #, eic. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desirec O gg‘ ggq 3?;;“""“
6. Name and Address of Current Registerad Agent N 7. Name and Addrass of Naw Reglstered Agent
Name
GODDARD, CAROLYN
3520 NW 43RD STREET Street Addrass {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL ’ Zip Code

L
8. The above named entity submils this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1| am familiar with, ana accept
the obligations of registered agent.

SIGRATURE
Signatre, typed or printed name of registanad agent and titke if appdicable, {NOTE: Regisiared Agent signature required when remnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ pelete TITLE 3 Change [ Addition
NAME ISLAND CENTER OF CRESCENT BEACH INC NAME AT Moo 1 A
STREET ADDRESS | 3520 NW 43RD STREET STREET ADORESS nc JD’-T_J'I_T:LI_1 1“1":7.3 .7."— &--:zi:n n
CITY-S3-2IP GAINESVILLE, FL 32606 Ciry-s1-2p A R L i e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfY-5T-2P
TME [ elete TITLE O Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITRE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1Me O velete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2IP
me 0 Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager ol the
timited liakility company or the receivar.orjrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)_/wréxl(:?/ R / i f/ 02 AV 33P0%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING I;NA NG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Caytime Phone #




