File on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

(A

— P 1 3
LlMlTED LIABILITY COMPANY <agREyg FLOR'D: 2%2::“”‘5“:;* SYATE ” ! T /
" a na Na k]
- ANNUAL REPORT Secretary of State 1 ” N hS 9
1999 DIVISION OF CORPORATIONS g9 MAY -6 AMIiL:
FILING FEE] Annual Report §100.00 + $88.75 Corporation Supplementsl Fee T
188.75 | Wake Check Payabie To: FLORIDA DEPARTMENT OF STATE TALL Apana T LURIDA

" of Umitet Uiiing Comany  DOCUMENT # 1,98000002644

1a. Pyincipal Placa of Business Address

WOODLAWN PROPERTIES, L.L.C.

3950 LEWIS SPEEDWAY 3950 LEWIS SPEEDWAY
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
2. Principal Place of Business 2a. Mailing Address 3. Date Organizod or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. 8, elc. 'ﬁ_ML_IH&_#__—
4. FEI Number .
D Apphied For
City & State Ciy & Stale 59-3546387 L__l Not Applicable
75 ooy 7p Comntry 5. Date of Last Report 6. Cortificate ol Status Desired
n/a S8 7Y Addimionl Fee Requiexd D
7. Name and Address of Current Registered Agent 8. Name and Address ol New Regisiered Agent/Office
Name

MCCLURE, GEORGE M

Bl KING STREET, SUITE A Street Address {P.0. Box Number |s Not Acceptabie)
Suite, Apt ¥, elc. DT_ .;1:;.,'3__ _|1|:|r U"“nj
L3 5.0 duk R o, 0 K= P
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statuies, the above-named limited liability company submits this stalement for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members | hereby acceptihe appointment
as registerad agent, and accept the cbligations.

SIGNATURE (Regstered Agonl Acceping Apmamtment]  (NOTE Aogetored Agent sgnalare reqored when renst gt DATE .. _ e
. T anaging MerboManagors | Business Swee Addross Gy, S a7 G

MGR |HEFFERON, MICHAEL 4700 US 1 NORTH ST. AUGUSTINE FL
MGR |SMITH, C. KELLY 4700 US 1 NORTH ST. AUGUSTINE FL
MGR |MUCHHALA, DHRUV 4700 US 1 NORTH ST. AUGUSTINE FL

MGR | LAURENCE, ROBERT J.L. |4700 US 1 NORTH ST. AUGUSTINE FL

MGR | GRAUBARD, ROBERT 4700 US 1 NORTH ST. AUGUSTINE FL

11 1do hereby cerlify that the infarmation supplied with this filing does notqualify for the exemption st
indicated on this annual report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trusiee empowered to execute this r
attachment with an agdress.

SIGNATURE: Robert J.L. Laurence 4/26/99 (904) 829-9400

SIGHATURE AND TRt 0 OR PRINTED NAME 0F blF&l\N(‘- MgAG\N(i Ak MEEE B N EMARAGE R Chale Chayt e Phone &
S

in Section 119.07(3) {i). Florida Statutes | further cerify that theinfarmation
efect as if made under oath; that | am a managing member or manager of the
y Chapler 808, Florida Stalutes; and thal my name appears in Block 14, or on an

IN}ISE)O R {(12-98}




