2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000032414

1. Entity

FILED
May 28, 2008 8:00 am
Secretary of State

05-06-2008 90006 007 ***138.75

WOODRUFF ROESLER.STRINGER PROPERTY, LLC

Mailing Address
3520 NW 43RD STREET
GAINESVILLE, FL 32606

Principal Place of Business

3520 NW 43RD STREET
GAINESVILLE, FL 32606

LTS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc.. Suite, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘—/ '\ /) ao ol Yé Not Applicable
2ip Country Zip Country $5.00 Addltional
5. Centificats of Slams Desirad [} Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
GODDARD, CARCLYN
3520 NW 43RD STREET Street Address {P.0. Box Number is Not Acceptabla)
GAINESVILLE, FL 32606
City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered oifice or ragxs(erod ag_enl ar bom in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrare, typeo o prirssc name of HIGIFLETe SORNT A< G T A0DRCAES. (NOTE: Reg inred Agani »ONaiere requued when rersurdng) DATE

Maka check payable to
Florida Department of State

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $338.73

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

ME MGRM 3 Dette Tme [JCrenge [ Addition
MAME ISLAND CENTER OF CRESCENT BEACH INC NANE

STREETADORESS | 3520 NW 43RD STREET STREET ADDRESS

oy -§1-e GAINESVILLE, FL 326086 CTY-ST-BP

e [ Delerz TIRE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

OTY-ST1-2¢ CiTY-ST. 2P

e = 0 pexze TILE e [ Agdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GiTY-ST. 1P

M [ oelete TILE [Jchange (] Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2P GTY-ST-29

TITLE O pelets e OCrange [ Adition
NAWE NAME

STREET ADORESS STREET ADDAESS

CY-ST1-7P CITY-ST-2°9 ) .

TILE ] Delets me [ cChange [ Adkition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-2P CmY-$1-2p

11. | hereby centily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thai the information
indicated on this report is trus and accurata and that my signature.shall have the same legal effect as if made under oalh; that | am a managing member o¢ manager of the
limited liahility company or the recsivecoac lrustes em| red o exaculy this repont as required by Chaptar 608, Florida Statutes,

/C)/Cé/ﬁ// '37/ /z)f
kano e

SIGNATURE:

SER, OR AUTHORIZED REPRESENTA TTvil




