FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M01000000125 04-29-2005 90027 029 ****50.00
1. Entity Name
WOODLAND PARTNERS, LLC
Principai Place of Businass Mailing Address
24 WALPOLE PARK SOUTH 24 WALPOLE PARK SOUTH
WALPOLE, MA 02081 WALPOLE, MA 02081
T v RO WA AUA T

Suite, Apt. #, elc. Suite, Apt. #, atc. 01312005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

04-3531186 Not Applicable
ap Country 2 Couniry §. Certificate of Status Desired O fi'ggql‘;?:;“""m
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ROBERTSON, JOSEPH
1 COLONY PQINT DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)
UNIT A-14
PUNTA GORDA, FL 33950
City FL I Zip Code

B. The above named enlity submiis this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registerad agent and fitle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
ME MGRM 7 Detete TILE PEES DENT - ""“"""':"";6 PARTN &8 cange [ Adaition
NAME CHIPMAN, KENNETH D PRESIDE NAME CHLPMAN | KENN €7 .
STREET ADDRESS | 6 MERCER LANE sreeT apoRess | € R OCK W 00D R.OAD
ciry-sT-ZP | FRANKLIN, MA 02038 ov-sip | MoRFOLK  mMA 02 056
TITLE MGRM 1 Delete TILE CRO mMANRGINE ANETNERL [KkChange [ Addition
HANE ROGERS JR, SIDNEY D CFO NAME ROGLERS JRy SvdEM D,
STREET ADDRESS | 11 DAY STREET STREET ADDRESS
CITY-ST-2IP NORFOLK, MA (2056 CITY-ST-ZIP
TITLE 3 Delete TilLE [IcChange  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-21P
TLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§7-2P
e [ petete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-5i-7IP COY-5¥-ZP
TITLE O velete TILE [ change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2iP B QITY-ST-ZIP

11, | hereby certify thal the information sppplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this_ repont is true and i ¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the recglver or trustee empowgied to 8xecute this report as required by Chapter 608, Florida Statutes.

Sibngy D Ro6ERS TR, //3:/(15 (555 V6g6-530 8

MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

SIGNATURE: .

SIGNATURE AND’WPED OR PRINTED NAHE}F SIGNING MANA

/



