‘ . FILED ’

2008 LIMITED LIABILITY COMPANY Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000043857 Sy 04-28-2008 90029 005 ***138.75

1. Entity Name

WOODY'S WATERSIDE, LLC

Principal Place of Business Mailing Address Q“
3051 STRINGFELLOW ROAD 3765 SAN CARLOS BLVD. 3(\01%
ST. IAMES €Y, FL 33956 LS ST. JAMES CITY, FL 33956  US
e IR A WERDTRANEN A
D42l Carasdoly (n
Suite, Apt. #, etc. Suite, Apt. #, etc.

07162008  Chg-LLC CR2E083 (12/086)

Chy & Siate S&\&-S‘haiﬁa e C’- A/ } FL 4. FEI Number G? 4- @ 9 wg 6 2 :z:;g::) :;;I

Zi Countr Country 1 4 it
P unry iy 5. Cenificate of Staus Desied ~ []  99-00 Additional
Fee Required

- - 6. Nama and Address of Current Registored Agent 7. N and Add of New.Registered Agent . __ __

Name
ZEISLOFT, ERIC R
3765 SAN CARLOS BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY, FL 33956

City FL Zip Code
8. The above named entity subrm is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and acce
the obligations of regis agent. - -
-
Ex ool 2 J2%
SIGNATURE 4
Signature. lypad@efinntad name of ragrsiered agent ghd titlphl applicable. (NOTE: Registerad Agent signature raquired whan reinstating) oaTé
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the imited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM O welete TIMLE [ Change ] Addit
NAME ZEISLOFT, ROGER H NAME
STREET ADDRESS | 3765 SAN CARLOS BLVD. STREET ADDRESS
Civy-S1-2f ST. JAMES CITY, FL. 33956 CITY-5T-2P
TIME MGRM [ Delete TITLE [Ochange [ Addit
NAME ZEISLOFT, ERIC R NAME
STREET ADDRESS | 3765 SAN CARLOS BLVD. STREET ADDRESS
CITY-ST-2P ST. JAMES CITY, FL 33956 CITY-57-21P
TITLE O oelete TMMLE b - I change [0 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TITLE (O change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE O3 Detete TITLE O Change [ Addit
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-ZP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accy d that my signature shatl have the same Isgal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiyef or trustee em 1o execute this report as required by Chapter 808, Florida Statutes.
(
e
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