FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000052974 04-15-2008 90106 009 ***138.75
1. Entity Name
G&R WOODHOLME LLC
Principal Place of Business Mailing Address 5 u 0 u 3 1 B 8
7667 FISHER ISLAND DRIVE 7661 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
ite, Apt. #, etc. . Suite, Apt. #, ele.
Suite. Apt. # etc ulte, Ap 03172008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number ) X Applied For
% -221%936 Not Applicants
i i Count it
4P Country e ouny 5. Certificale of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, SAMUEL G
7661 FISHER ISLAND DRIVE Street Address (P.O. Box Mumber is Not Acceplable)
FISHER ISLAND, FL 33109
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printect name ot registared agent and itle if applicante {NOTE: Reqisterad Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TITLE Jchange [ Addition
HAME ROSE, SAMUEL G HAME
STAEET ADDRESS | 7661 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND, FL 33109 CiTY-ST- 2P
TIILE [ pelete TITLE [T} Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CIiy-ST-2IP
TITE O Dejete TILE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Detete TITLE [ Cnange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S1-21P
TIMLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accwhie and that 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 receiyef or trustee empowered lo execute this repgrt as required by Chapter 608, Fiorida Statutes.
SIGNATURE: W’J 4-14-200% 202-68C-3025
SIGNATURE AND TYPI QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane »

V4



