|

»

27 and . Filgon or before Sept. 29, 1998 or Limited Liabllity Company

FINAL NOTICE: wiibe dissoived.

LIMITED LIABILITY COMPANY <SR,  FLORIDA DEPARTMENT OF STATE F L ED L é—//

, Katherine Harris #)
ANNUAL REPORT - Soarotary of Sute 4
1990 DIVISION OF CORPORATIONS 199 AUG 23 PM 12: SO
FILING FEE| Annus! Report $100.00 + $88.76 Gorp s ) Foe + $400.00 Late Poe | oG TARY $F STATE
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE [ALL AHASSEE FLORIBA
" alimaea ainy Gomeony  DOCUMENT # 198000001247 ‘

8. Principal Place of Business AGdress
WOODCREEK NATIONAL, L.C.

3100 MONTICELLO, SUITE 200 3100 MONTICELLO, SUITE 200
DALLAS TX 75205 DALLAS TX 75205
Z Principal Place of Business 24, Maling Addrees 3. Daie Orpanized of Gualfied | $a. Biale of Formation
Suite, Api #, etc. m. Suite, ApL. ¥, eic. 28/19%8 FL
| | 4, FEl Number M ed For
City & State City & S_me ) D Not Applicable
| 8. Date of Lagt Report 6. Centificate of Status Desired
Zip Counlry Zp nry e
7. Name and Address of Current Reglsteres Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATI ON SYSTEM Streo! Address (P.B. Pox ﬁumb:r s Not Acceplable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Bule, Apt. ¥, eic. b

City Zip Code
9. Pursuant to the provisions ol Sections 608.418 and 808.508, Florida Statutes, the above-naméd mited kability company submits this stetement h{ the purpose of changing

its registered office or registered agent, or both, inthe State of Florida. Such change was d by afii ive vote of a majority of the memb Ih y accept tha appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regmiared Agent Accepiing Apponiment)  {NOTE- Reginledad Agant signaturl 18cuired when reinsising)
10. Title Managing Members/Managers Business Street Address Chty, Btate and Zip Code

Faq - 45

MGRM MT{ONAE—II-NGQDE-REAL, 3100 MONTICELLO, SUITE 2001 DALLAS TX

Tarragon REaltyifinvestors, JInc.
successor by merger dated
11/24/98

Fooonzarnas 71
G e i AT
BERESER. TS k58817

11. | do hereby certify that the informaltion supplied with this liling does not quality for the exemption staled in Section 118.07{3) (1), Florida Statutes. further ceniify that the inlormalion
indicated on this annuaf report is true and accurele and that my signature shalf have the same fegal offect s f made under oath; that | am a managing membar of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appoears in Block 10, oronan
atachrment with an agdrgss

SIGNATURE: //mmﬂ/\mww St MP%SMM e 2253

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING {JANAGING MEMBER O MANAGER Dete 7/5\[7 Daytena Phane 8

INHSEIO R {6/99)




