FILED

-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-~

Secretary of State

DOCUMENT # L05S000047514 (07-20-2006 90025 005 ****50.00

1. Enlity Name

WOOD'S TREE FARM LLC

W RTAVIE L

Aug 03, 2006 8:00 am

Principal Place of Business

3812 STANLEY RD
PLANT CITY, FL 33565

Mailing Address

3812 STANLEY RD
PLANT CITY, FL 33565

IR ERRA AT

2. Prircipal Place of Busiress 3. Malling Address
i N 3 Suile, Apt. ¥, eic.
Sulte. Aot 8. e1c vile, Apt. 1. e1c 0782006  Chg-LLC  CR2EOB3 (11/05)
City & Staie Cily & Stale | Numbe Applied For
l - /93 o2l Not Agplicable
Zie Couniry i Couniry 5. Cenificate of Staws Desired [} $5.00 aagiiona
Feo Raquirod
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsiersd Agent
. e - Nams

WOOD, RAY E

3812 STANLEY RD
PLANT CITY, FL 33565

Street Adoress {P.Q. Box Number is Net Acceptable)

Chy

FL { Zip Code

E. The abgva named entily subm1s this slatement for 1ne purpose of changing s regislered off.ce or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

1he obligations of registered agem. 2t

.- et

SIGNATURE .
Sigratue. lyped o« prrdes nama of regaiered agoni and uile f sophcatie

(NOTE: fleg siara AQen! LGIINNE ICQUINEd WhEn raNsEINg )

DATE

o

FIII oo Is $50.00 ’
;.%cptombor 6, 2008,

Make check payable to

Duo b Florida Departmant of Stats
o
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
TITLE 1. MGR 4 O Detete e [JcChange (] adduion
HAE WOOD. RAY E £ A
SIREET ADOAESS | 3812 STANLEY RD STREET ADORESS
COY.ST-21P PLANT CITY, FL 33585 CIy-5t-2p
WILE D pelete TLE Ocmrge [ addition
HAME HAME
STREED ADORESS STREET ADDRESS
ChiY-S1-21P Cily-S1- 2P
e 3 Delote NMLE [ change [ Additian
NABE HAME
STREET ADORESS STIEET ADDAISS
CiY-5i-2P LT -§1-P
CRLE [ oelere TIE [ change ] aaditicn
MAME NAME
STREET ADORESS STREET ADORESS
CIRY-§1-2P Criv-sT-2P
niE [ pelete e Dicrange [ Adriion
NAME HAME
STREET ADGRESS SIAEET ADDRESS
CY-S1-2IP CIF-$i-0P
TnE [ oelete TILE CJCrange (] Addition
NALE HAME
SIFZET ADORESS STREET ADORESS
cY-si-zp CIFY-51-0P

11, | hereby certity ihat the information supplied with 1his tiing does not qualfy tor the exemplions contaired in Chapter 119, Florida Slalutes. | lurther centily that the information
a ccurale ard that my signature shall have the same legal etlect as if made under gath; that [ am a managing member of manager of the
21 Or truslce empoweted 1o exacule 1his ropon &5 requirec by Chapter 608, Florida Statutes.

7-3

ingicaled on this report
fimited liability com)

SIGNATURE: \ S

NN

Bi3-47-

BICHATURE AND TYPED O MED NAME OF TIGNING MANAGING MEMBER, MANAGCA, DR AUTHORWLED REPACIENTATVE

(-0

Daytime Prowe i

‘t‘Séair




