b‘

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L4

4

&

DOCUMENT # L07000017733

1. Entity Name
WOODMONT C.C, LLC

Principal Ptace of Businass Mailing Addrass
8320 WEST SUNRISE BOULEVARD 8320 WEST SUNRISE BOULEVARD
SUITE 204 SUITE 204

PLANTATION, FL 33322 -

PLANTATION, FL 33322

FILED
Apr 28,2008 8:00 am
ecretary of State

04-04-2008 90134 050 ***138.75

30005032

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, etc. Suite, Apl. #, aic. 04012008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number - Anplied For
,;0 - Y‘/f%éé Not Applicable
oo Country Zie Country 5. Cortificate of Stas Dogied [ g-ggﬁm'
8. Mamw and A of Currert Rogistered Agent 7. Nome end Addrass of New Registered Agent
—_ - Name
SCHMIDT-MARK:L
8320 WEST SUNRISE BOULEVARD Streat Adgress (P.O. Bax Number is Not Acceptable}
SUITE 204
PLANTATION, FL 33322
City FL I Zip Code

8. The above namad eniity submits this stalement for the purpose of changing its registered oftice or regisiered ageni. or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeass, hypad o prrsmd narne: of agert avd ce o [NOTE. RABJmisrsn AGIT BSOS MIKUNET Wh ' neuenG DATE
FILE NOWIII FEE I3 $438.73 Maka check payable io . .
After May 1, 2008 Fae will be $538.75 Floddn Depaﬂ.rmmd m ) -
il ;? b
9 - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES .
me - MGRM .. [m fne O Change [T Addition
mg, .+ | SCHMIDT, MARK L NAME
STREET ADDRESS aazo 'WEST SUNRISE BOULEVARD, SUITE 204 STREET ADDRESS
ciy.si-2p PLANTATION FL 33322 CITY-ST- 2P
me ‘L : IMGRM 3 oeers e CHonarge [0 Addition
e .JARMON MICHAEL NAME
STREET ADDRESS '-7801 NW BOTH AVENUE STREET ADDRESS
CY-51-27 TAMARAC FL 32321 an-s1- 7P
nne MGRM J pelsn e [JcChange [ Addition
NAME SCHMIDT, JUSTINB NAME '
STRET ADDRESS | 8320 WEST SUNRISE BOULEVARD, SUITE 204  STREEY ADDRESS |
CITY-S1-2p PLANTATION, FL 33322 ca-§1- P
ME O Dolee me Oichenge [ Adcition
NAME WAME
STREET ADDRESS STREET ADDRESS
ey ST 2P CiFY-5T- 3P
e [ Deleta TLE O Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2p
me O Deete TITE O Ctange [ Addion
HAME RAME
STREET ADDRESS STREET ADORESS
cm-st-ap Y51 P

11. 1 hareby certity thai the information su|
inicalad on this report I8 true and
limited Labiity company o the

ith tnis 1iking does not qualty for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
0 that my signature shall have he sama legal eflect as i made under oath; that | am a managing member of manager of the
empowered o execute this report &3 raguired by CTter 608, Florida Stat\m

f’l’“““wl L. .BFQ.-M.I

as/ 9 5¢.220-V30

SIGNATU‘E“EN:“ -

mqummmmmmmmuﬂw

‘f[}
n{.

Durytrre Phoos »




