FILED

7£0G7 LIMITED LIABILITY COMPANY ADr 19, 2007 8:00 am

-ANNUAL REPORT (AR)

3" ecretary of State
DOCUMENT # L06000048702 ry
1. Enlty Namo 03-30-2007 90039 039 ****50.00
100 W. WOODLAND, LLC
Frincipal Place of Business Mailing Address
29322 STATE ROAD 46 29922 STATE ROAD 46 JUUuUILL Y
SORRENTO FL 32776 SORRENTQ FL 32776
| 0 T 10 T D A
2. Principal Placa of Business - No P.O. Box # 3. Maibng Addiess
Suite, Apt. 4, eic. Suile, Apt. #, etc. 15t MODRE CR2E083 {10/06)
Cily & Suale Cily & Saie 4. FEI Number Applicd For
X[ ot Applicable
e Country Bp Country 5. Corlificate of Status Desied [ figg l':":;‘f"m'
_—==——__6. Name and Address ot Current Regisiared Agent 7. Nama and Address of New Registered Agent
Ol Lrenoa s DAY, BREADA_T.
29952 STATE ROAD 46 Slroot Address (P.O, Box Numbar is Nol Acceplabla)
SORRENTO FL 32776
‘ City FL ‘ Zip Code

8. Tho above namad enlity Supmits [mg mmem for ihe purpose of cnanging its regislered olfice or regisierod agent. or both, in the State of Florida. t am famikar with. and accapt
the obligaticns of registered agenL ;

SIGNATURE bt
SaQnauTE, oK o SHiND e OF togpste: ey anenl and ity 4 apniable [NOTE. R s AQEN! SQNCILAE Qi wieh ranw@tng) CalE
o FILE NOW!!! FEE IS $50.00
Mzka Check Payable to Florida Dapartment of State
. Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR ] Delese 3 O change [ Adgition
RAME DAY, BRENDA J . NAME
STRELI ADDRESS | 20822 STATE ROAD 45 SIRTFT ADDRI SS
CITY-5i- 0P SORRENTO FL 32776 Clry.-si- 7P
(1114 O petete e [ change [ Addition
NAMD NAME
STREET ADDRESS SIREE ADDRESS
cify si-ap CITY-ST- 4P
nnr 7 pelmie 1 [ Change ] Acdilion
NAME NAME
SIREEN ADGRESS SIREET ADDRESS
CY-Si-I% GHyY-si-a0
INLE [J pelete HIE [ Change (] Addition
NAME NAME
STREET ADCRESS SIRELT ADDRESS
CITY - ST-78F CIry-81-7IP
e 3 petete Il T cranee [ Adlition
MAME NAML
STREET ADDRESS SIRELT ADDRESS
CITy-Sl1-ap CITY-SE-2P
e [ belete HiE [dcrange T Addition
NAME NAML
STREET ADDRESS SIRECT ADDALSS
CITY-81- 2P CIIY-SI- 2P
11. 1 haraby cerlily that the nformavon supplied with Lhis filing goes not quality for tha exemptions containad in Section 119, Florida Statutes. | further cortily thal tha information
indicated on ignature shall have the same kigal effect as il made undar oalh; hal | am a managing member of manager ol tha

ed 1o execute this report as required by Chapter 608, Florida Stalules.

SIGMATURE AND TYPED OR PRINTED um?os )(nc MANAGING W MAMAGER, OR AUTHORKIZED REPRESENT ATIVE Deytime Prone »

o




