2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000037545

1. Entity

WOODHAVEN PROPERTIES, LLC

Principal Place of Business
1802 SOUTH FISKE BLVD

SUITE 1
ROCKLEDGE, FL 32955

Mailing Addross

1802 SOUTH FISKE BLVD

SUITE 1N

ROCKLEDGE, FL 32955

FILED

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90131 025 ***138.75

Iﬂlﬂlﬂlﬂﬂlﬂlﬂlﬂﬂ[ﬂﬂmﬂﬂﬂllﬂﬂﬂlﬂlﬂﬂlﬂﬂlﬂiﬂﬂlﬂll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, atc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-Y910pd3 Not Applicable
Zie Country o Country 5. Certificate of Status Desired [ fi-ggqﬁ’dmm'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Rag d Agent
Name
CHAFFIOT, ROBERT R _
1802 SOUTH FISKE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
ROCKLEDGE, FL 32955
City FL I Zip Code

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

SIGNATURE

Sigratwre, typed o prinesd raeme ol regietevad agend and it ¥ applicabie.

(NOTE: Ropitiyed Apent SOAEhaE redpanedl when rensiasng)

DATE

FILE NOWI!! FEE IS $138.753 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMEe MGR {7 pelets Tme [COchange  [7) Addition
NAME CHAFFIOT, ROBERT R NAME
STREET ADDRESS | 1802 SOUTH FISKE BLVD #101 STREEY ADDRESS
CAY-S1-2P ROCKLEDGE, FL 32955 CiTY-57-2
mE MGR O Detee me Octange [ Acdition
HAME CHAFFIOT, MARK K ANE
STREET ADDRESS | 1802 SOUTH FISKE BLVD #101 STREET ADORESS
CiTY-ST-21P ROCKLEDGE, FL 32955 CITY-51-2IP
TIRLE 1 Delete TE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS —_—— e —
CITY-ST-2'P CHTY-ST-2IP
TmE O pelete THLE O change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cry-51-29 CTY-57-2IP
TLE [ Delete TME O Cange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-5T-7%
TALE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Y -SF-0P

11. | heveby certily that tha information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. § further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the n

wyﬂ («7&1 0 exgeute Jhis report 2s required by Chapter 608, Florida Statutes.

s~/

WMM

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Darytime: Phone #




