FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000046393 ecretary of State
1. Entity Name 04-18-2007 90032 039 ***150.00
WOODCREST, LLC
Principal Place of Business Mailing Address
1140 WOODCREST AVENUE 1140 WOODCREST AVENUE b -
INVERNESS, FL 34453 INVERNESS, FL 34453 g
. ‘ ! ‘

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ‘ {

Suite, Apt. #, etc., Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (121'06)

Gity & State City & State 4, FE| Number . Applied For

A - DJ) Y J’ j 2% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g'ggqm'ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

STENDER, WILLIAMR
1140 WOODCREST AVENUE Streel Address {P.0O. Box Number is Not Acceptable)
INVERNESS, FL 34453

City FL l Zip Code

8. The above named entity submits this staterment for the purpose 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
Signaturs, fyped or printed nama of registered agent and titke if applicable. {NQTE: Registared Agent signalune rsquired whan reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 Detete THLE [Jchange [ Addition
NAME STENDER, WILLIAM R NAME
STREET ADDARESS | 1140 WOODCREST AVENUE STREET ADDRESS
oITY-ST-2IP INVERNESS, FL 34453 CHY-ST-ZIP
TIME ] Delete TINE O Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-51-2P CIFY-51-21P
TME {7 petete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TME [ Detete T O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TME [ Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP chy-Si-zip
TME 7 Detete TIMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-5T-2IP CIrY-51-2IP

11. | hereby 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability comparny g raceive: of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; W&«J 4//6/‘77 35::?—L37—W7‘3

IIGHATUREMDTYPEDORPRINTEDM*WMWHIE&WRMAUMWWAM Daytime Phons #




