2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000069368

1. Eniity Name
WOODBRIDGE INVESTMENT GROUP, LLC.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90329 003 ****55.00

Principal Place of Business

2144 WOODBRIDGE RD.

Mailing Address

2144 WOODBRIDGE RD.

A LB 1

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US i
R A O TR

Suite. Apt. #, etc. Suite, Apt. #, elc. 04302007  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

13-ndadX Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired (4 g:—ggqmmm'
8. Name and Address of Current Registered AM 7. Nama and Address of New Reglstered Agant
Name

EBNER- PANKOW, BARBARA
2144 WOODBRIDGE RD.
LONGWOOD, FL 32779

Strest Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE g
Signenae, typed or primad name of registerad agent and tie if apphcable. {NOTE: Rogistared AQent SIQNAILES raQUINGd when reinsiamng) DATE
FHi Fe'elrls}S('l.llD Make check payable to .
. Due by May *, 2007 __Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,‘CI—U\NGES
TME MGRM [ pelete TMLE [JChange [ Addition
NAME COLLICCO, DAVID J NAME
STREET ADDRESS | 2144 WOQODBRIDGE RD. STREET ADDRESS
CY-ST-2P LONGWOOD, FL 32779 CITY-ST-ZP
TmE O pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-5T-0P
TmE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS.. S
CTy-ST-2P CITY-ST-71P
TLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-TP
TILE 1 Delete TME [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57- AP CIY-ST-DP
TME 1 pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

11. 1 heveby cerlify that the information supplied with this filing does nat quality 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 | am a managing member or manager of the
lirnited tiability company or the receiver of trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2{4%;0 { lallion

.;/,/30/07 _ Y7-863 -1367

NANE OF BIGNING MAMAGING MEMBER, MANAGER, OR

ATIVE Daytime Phone #




