c.o BN FILED

P
2008 LIMITED LIABILITY COMPANY ., Jun 06,2008 8:00 am
__ANNUAL REPORT , .- Secretary of State
DOCUMENT # L07000032302 R 04-30-2008 90034 005 ***138.75
1. Entity Name
1609 WOODWARD, LLC
Principai Place of Business Mailing Address , .
1616 WOODWARD STREET 1616 WOODWARD STREET 30008886
ORLANDO, FL 32603 ORLANDO, FL 32803
T S AL C R
Suite, Apt. #, alc. Suite, Apt. 4, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number - Applied For
20-8729933 Mot Appilcable
Zip Country - _ Zip Couniry . : $5.00 additonal
5. Conficatoof Smns Desiod O 22 Rmm""’“’
8. Name and Address of Current Registored Agent 7. Name and Addrass of New Raglstered Agent
* . Name
HEEKIN, JAMES F JR.
215 NORTH EOLA DRIVE Streat Address (P.0. Box Number is Not Accaptable)
ORLANDO, FL 32801 =
. Chy FL l Zip Coda
8. The abwe named eniity BUL¥MIlS Mis stalemant or the purposs of changing its registered offica or registered agani, or both, in tha State of Florida. | am familiar with, and accept
the oblimi@:ms‘of rew-'-mreﬂ agonx
SIGNATURE 2%~
Wmummumcnmwm # xppilcatia (NDTE: ReQuietec Agend Si0neiurs (ecpired whar! réifg{ming] BATE
FILE NOWII FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Foo will be $538.75 Florida-Departmant of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ICP‘{ANGES ‘
TME O peete T MGRM T cnange T Additon
NAUE W MFU REAL ESTATE CORP
STREES ADORESS smpaovess | 1616 WOODWARD STREET
o st-ap r-st-2p ORLANDO, FIL 32803
HILE O pelste TME ) (O Cungs [ Adciion
NAME : NAME
STREET ADERESS STREET ADDRESS
CiTY-51-EP enY-ST- 1P
TTE 0 petete me Cionange 3 Asdition
NAME NAME -
STREET ADOAESS STREET ADDRESS
ony-51-29 oy ST- 77
TRLE . E oy O Detete TME Octane O Additlon
NAME M NAME
STREET ADCRESS STREET ADDRESS
CTY-S51-07 CTY-57-2°P
ILE [ peete HILE : O change {7 Asdition
NOE N
STREET ADDRESS STREET ADDRESS
CiY-ST-19 - iy-si-op
MHE [ telete IME O Change [ avdition
NASME HAME
STREET ADORESS STREET ADDAESS
u‘n’-n-nv : CFY- 5729
11 | harsby cortity that the intormation supplied with this filing does not quatity tor the exemptions contained in Chapter 119, Forida Statutes. | further cartily that the information
indicated on this rgport is rup-awe, accugate and that my signature spall have the same lega! sffect a3 if made under cath; that | am a managing membor of manager of the
fimitad liability comp: f Gr lrustae &, r%:o this report as required by Chapter B08, Florida Sttutas.
SIGNATURE: . 4508 H7-86/18/
A%‘enoa PRINTED NORE OF SIGNING REPRESENTATIVE [ - Daytrre Phaore §




