/

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000006007

FILED
Feb 28, 2004 08:00 AM
Secretary of State

1. Entity Name

M.D. WOODRIDGE, LLC

Principal Place cf Business

STE #407 SOUTH
1601 BELVEDERE ROAD
WEST PALM BEACH, FL 33406

Mailing Addrass

STE #407 S0UTH
1601 BELVEDERE ROAD
WEST PALM BEACH, FL. 33406

01232004 No Chg-LLC

G TR G

CR2E083 (10/03)

4. FEI Numbes
65-0948748

Applled For
Not Applicable

5. Certificate of Status Desired_

$5.00 additional
—0 Fea Required

B. Nam-a and Address of Current F

MAPES, PAUL

STE #407 SOUTH

1601 BELVEDERE ROAD
WEST PALM BEACH, FL 33406

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

the obligations of registered agent.

SIGMATURE

Sgnatwre, typed or prnted name of regsiecsd agent and Hie f applicable,

Filing Fee is $50.00
Due by May 1, 2004

MANAGING MEMBERS/MANAGERS

TNE

NAME

STREET ADDRESS
CIey-stT-2p

MGRM

ASARCH, GAIL

STE #407 SOUTH, 1601 BELVEDERE ROAD
WEST PALLM BEACH, FL

TILE

NAME

STREET ADDRESS
crry-si-ap

TiLE

HAME

STREET ADDRESS
CATY-ST-2P

TTLE

HAME

STREET ADDRESS
CiTY-sT-2pP

IME

NAME

STREET ADDRESS
City-si-2iP

THILE

NAME

STREET ADDRESS
CIYy-ST-ZiP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3}(i),
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee emppgered to executs this report as required by Chapter 608, Florida Statules.

Florida Staiutes i further certify that the information

Dagtime Phooe #

3{%%;//



