2005 LIMITED LIABILITY COMPANY R

f_ANNUAL REPORT (AR) SecpeLED
= i LA -
DOCUMENT # M04000001446 ¢ s OIVISION of CEK%O‘??TA]E
1. Entity Name O o ATIOHS
WOODS GROVE, LLC SFEB-7 sy 10: 56
Principal Pace of Business Mailiﬁg Address B B
12472 W ATLANTIC BLVD, 12472 W ATLANTIC BLVD.
( CORAL SPRINGS FL 33071 - CORAL SPRINGS FL 33071
I
2. Principal Place of Business T 71 A Mailng Address N l
Suite, ApLL &, et Suite, Apt. #, aic. . 1¢t MOORE CR2E083 (10/04)
City & Stata "1 ciy & state 4, FEI Number 020714293 %::szi Er
ap Cauntry Zp Country 1 5. Certficao of Stams Desved [ gesaggm A]?:alhnal
6. Hame and Address of Current Registefad Agent - 7. Name and Addross of New Regisiered Ageni -
Name 3 B - e
- ’fg#%!%AkTiilo\#iLCEngyg’{ - - ————v-| Strest Address (P.0. Box Number is Nol Accgp Iﬁﬁla)_,; o et
CORAL SPRINGS FL 33071 i
City ) FL l Zip Code
8, The above named entily submits this statergent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1am familias will, and aceey
the obligations of ragrfared agent. iy .
35
SIGNATURE Sgrau o prried ntvms o tegriedtd azen i tie 4 3ppUCEble (NOTL Regiiteted Agam signature (aquvad when iimtatng} i //fﬁ?t/ _1
& - re

(4
ALE NOWN! FEE [S $50.00
Make Check Payable to Flarida Department of State oo 938%%%4

Due By May 1,2005 . 01/28¢ -008 50.00
3. MANAGING M 7 3 10. ADDRTONS/CHANGES .
T #ﬂﬂ&r— , [ petete g : Dlchnge [ Ak
s JEmES> A THALP s
STREFT ADGRESS 2177 MW b3l ity SIREE] ADDAESS
oat-si 20 Papitiion0Fy 33067 | osv
g R O Oelebs TRF Ol Change ]
AN NAME
SIRECT ADGRESS SIBEET ADDRESS
airy. St 2P orr 5478 )
ThLE O Delete N T Change [ A
HAME LAME _
STREET ADDAESS STREET ADDRESS
. s1-zp o ) __Bouvsae e e e - - =
ur . O etete niLk [3 Change  [J A%n
ML HAME
STREET ADDRESS SRCET ADDRESS
aly-st 2P CirY-81. e
g 0 ol g T O Chenge [ #24™
i : NAME
SIREET ADORESS SIRELF ADGRESS
Ciy.si-&p c1Y-s1- 2P
e O osle L O Chenge ~ O acsn
AL P
STREE £DORESS : S1REET ADDRESS
Wy.Sl-i¥ CIEY-Si- /@

11, [ horaby certity that the information suppliod with this fling does not quality for the exemption stated in Saction 119.07(3)(), Fhrida Statutes. | further cetify that the informaticn
Indicated on tis 1eport 18 bue and accurate and thal my signatre shall hava tha same legal effect as if made under aath; that | am a managing member or manager of the
imited liability compary or the 1ecenver of fusise empewgred 1o execula this report as required by Chapter 608, Florida Stattes.

7 .
SIGNATURE: . 6)4410 Y | _ %.43/@’@’?‘” 3272

Wzo OR PRINTED HAME OF SIONGE MANAGNG SEMBER, MANAGER, OR AUTHORIEED REPRESENTATVE Davirna Pres #




