2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 05, 2007 8:00 am

DOCUMENT # L0O4000012934 7

1. Enlily Name

WOOD CONCEPTS OF TALLAHASSEE LTD. CO.

Secretary of State

02-05-2007 90196 007 ****50.00

Principal Place ol Busingss

1322 W. ORANGE AVE., #2
TALLAHASSEE FL 32310

Mailing Addross

1322 W. ORANGE AVE., #2
TALLAHASSEE FL 32310

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, glc. Suite, Apl. #, olo 1st MOORE CR2EQB3 (10/06)
City & Stale City & Slale 4. FEI Number Applicd For
90-0146718 Net Applicable
Zi Count Count i
" ounity ap ounty 5, Cerlificate of Slats Dosired O $5.00 Addutional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, ALFONSO
939 CONCORD BAINBRIDGE ROAD
HAVANA FL 32333

T A8z Al Lo

Slrecl Address (P.C. Box Nﬁmber is Not Acdeptable)

222 [ hovas Atlere. 2.

”Gg\é\/\):&i—.:r&.

FL 3558

8. The above named enlity submils this slalement lor the purpose of changing ils rogislered office or registered agent, o bolh, in the Slale of Florida, | am lamiliar wilh, and accepl

Ihe obligations of registered agent.

SIGNATURE
Signatueg, [yDea Cr LB (e ¢ fegrsteran el aaa ke d snehesule. (NOTT Regsteren Agent signatite reaused wi'e" e slaling) LZATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
I MGRM 7] Delete i [ change [ Addilion
NAMI DIAZ, ALFONSO NAME .
STRIFTARDRELSS | 1322 W. QORANGE AVE. §2 SIREE TADDRISS
CIIY 51 /P | TALLAHASSEE FL 32310 CITY 81/
T MGRM 7 Delete TITLE {(J change [ Addition
HAME DIAZ, DEVA A NAkE
SIREFTADIRESS | 1412 SHUFFIELD DRIVE SIREE TADDIM S8
Cily s Ap TALLAHASSEE FL 32308 o _ o (:HY_ 51 /P
mi [:] Dc|g|g TITE ) change [ Addition
NAML NAME
SIRCE T ADDHESS SIREEY ADDI S5
T Si-AF [AT) YOI
lHE 7 Delete I [Jchange  [] Addition
HAMI MAME
STRUL T ADDHL S8 STRENTADDIESS
CIFY 81 /AP Cly 121
e 7 Oelele [t {J change [ Addition
NAML NAML
STREET ADURILSS SIREETADDRESS
Cy sl AP CIY s1 4p
i O Delege TITLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREETADDRE 55
CIY-ST- AP ClyY S1Ar

11. | hereby corlify (hat the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statules. | further cortily Lhat the information
indicaled on this roport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liakility company or the roceiver or fruslee empowared to execule this report as required by Chapler 608, Florida Statutes.

-

Ll

SIGNATURE:

SIGNATURE AND TYP;{DﬂPmNTED NAME OF SIGKING MAN@G MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE

Dayurme Pnone 4




