FILED
2007 LIMITED LIABILITY COMPANY - Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000062638 02-21-2007 90101 025 ****55.00
1. Entity Name
WOODLANDS PARKWAY, LLC
Principal Placa of Business Mailing Address
6833 CEDAR RIDGE DRIVE 6833 CEDAR RIDGE DRIVE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
Suite, Apt. #, efc, Suite, Apt. #, atc.
P P 02092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
&O -S515 5() 03 Not Applicable
Zj Count Zi Count -
P ouniry P ountry 85, Certificate of Status Desired -@ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name
SAPP, DAVID A
4457 BAYOU BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of registered agent and lithe f applicatle, {NOTE: Regislered Agent signature required when reinstaling) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM v [ Delete TITLE [J Change [ Addition
NAME FACIANE, RICKY L NAME
STREET ADDRESS | 6833 CEDAR RIDGE DRIVE STREET ADDRESS
CirY-ST-2IP PENSACOLA, FL 32526 CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE T Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ET-7IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-71P
TIMLE [ pelete TITLE Ocharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TMLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
11. | hereby certily that the informatiof eHmith this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is izua aet(g gdnd 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 compapy a4 rustee empowered to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATUR /lackq L [f\u AN glisfon B20M -a9K)
: WIM’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylims Phone #




