FILED
Apr 28,2008 8:00 am

~ -~ 2008 LIMITED LIABILITY COMPANY ' 4

ANNUAL REPORT ~ ecretary of State

DOCUMENT # LO7000017734 04-04-2008 90134 049 ***138.75
1. Entity Name
WOODMONT C.C. DEVELOPMENT, LLC
Frincipal Place of Businass Meiling Address
8320 WEST SUNRISE BOULEVARD 8320 WEST SUNRISE BOULEVARD 30 0 [l 5 0 3 1
SUITE 204 SUITE 204
PLANTATION, FL 33322 PLANTATION, FL 33322
eSO IR

Suite, Apt. ¥, Bic. Suilg, Apt. ¥, atc, 04012008 Cng-LLC CRZEBS (12/06)

City & State City & Stats 4. FE! Nurtber, Applied For

9’10-37‘/5"7’//9 Not Applicabie
Zp Country ap Countey 5. Certificate of Stewus Desires. L ?f.'ggl‘:ﬂtw
6. Name and Address of Curment Ragl d Agant 7. Name and Address of New Registered Agem
Nama T
SCHMIDT, MARK L .
8320 WEST SUNRISE BOULEVARD Strest Address (P.C. Box Number is Not Acceptable)
SUITE 204
PLANTATION, FL 33322
P Cy FL I Zip Code

8. The above nameo entity $ubmits this slatement for tha purpose of changing its registered office of registered agant, or both, in the Stete of Florida. | am familiar with, and accet
the obligations of registesed agent.

SIGNATURE

Eqr-m‘ny‘-d_ginm-x name <l regmisTea aQent and it i spelicabie. INOTE: Ragpaiered AQent gighNituhi (0wt §d whe {sitmlatng] DATE
' " 5B ) N
FILE NOWRF FEE IS $138.73 : Make chook paystie to

After May 1, 8 Foo wili be $538.73 - Florids Department of State
v. T MANAGING MEMBERS [MANAGERS 0. ADDITIONS /CrANGES
mE "MGRM [ Detete TIFLE [Dthangs [ Aadition
ag - RL'SCHMIDT, MARK L NAME
STREET i 320 WEST SUNRISE BOULEVARD, SUITE 204 STREET ADDRESS

" omvist-ve” DL ANTATION, FL 33322 ory-51-2p
me '.a;af‘g' G, [ Deiete e D Crangs ] Addiion
NAME -, P s ON, MICHAEL Nt
srm»wés 01 Nw BOTH AVENUE STREET ADORESS
cmest-7p [ TAMARAC, FL 33321 arv-g1- 29
THTLE MGRM 3 Dekets MLE OChange  [J Addition
NAME SCHMIDT, JUSTIN B NAE

—_— sTeET anovess | 8320 WEST SUNRISE BOULEVARD, SUITE 204 == -] STREET ADORESS ——— . .

CITY- ST-TF PLANTATION, FL 33322 CITY-ST-DP
s {7 Deete me Ocrange  [J aadition
NAME NAME
STREES ADORESS STREFT ADDRESS
ciry-S1-2P Ciry-57-2P
TnE [ Delete mE O Change [ addition
NAME RAME
STREET ADDRESS STREET ADORESS
cmy-51-2P cny-S1-71¢
e [ Detete TE Otwnge [ Addition
MK NAME
STREET ADDRESS STREET ADDRESS
onv.51-2p N\ CrTY-57- 2P

11. i hereby certily that the information sulgbied with this filing does not quality for the exemptions contained in Chapter 118, Rorida Stshutes. | further certify thal the information
indicated on Mhis report is frue angf preclyt a1 my signature shatl have the same legal effoct as if made under oath; thal | am a managing member or manager of the
limited Bability company or tha refeivdy or ifstoflempowered to execule this repon as required by Chapter 608, Florids Statutes,

SIGNATURE: “Fdea &’LMoJ i{dof/ PSY 22920

mmmmnumm&jmmmmmmmmmmn“ Daywhe Phone &




