2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L00000012784 Secretary of State
1. Entity Name =
BENJAMIN D. WOOD ENTERPRISES & SON, LLC
Principat Flace of Business;7 - ' _r;Iéiling Address T
6526 BURGUNDY ROAD S. 6526 BURGUNDY ROAD S.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
N S I ARG R A
Suity, Apt. #, atc. T Suite, Apt, #, atc. . 02032005’ Chg-LLC GR2E083 (10/03)
City & Stata o o City & Statg o o 4. FEi Number Applied For
_ . 59-3679629 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desirad i) gz'gglgged;m’“al
6. Name and Address ot Current Regiaterod Agant _ 7. Name and Address of New Registered Agent

Neme
WOOQOD, BARRY J -
6526 BURGUNDY ROAD S. B Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named antity Submits this stalernent for the purpose of changing its registered affice or registerad agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’ B )

SIGNATURE — - - P
SgralLre, typed of pinled rame of regrsierad agerl and e Tappfcable FE Eﬁ?&?ezed Agert sigrature required when relnataling} DATE

Filing Fae is $50.00 Make check payable to

Pue by May 1, 2005 Florida Department of State
9. ~ MANAGING MEMBERS /MANAGERS 10 " ADDITIONS/CHANGES
e MGRM L7 Delete e O Change [ Addition
NAME WOOD, BARRY J NAME
STREET ADDRESS | 6526 BURGUNDY RCAD 8, STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL. 32210 LITY-ST. 2P
e T 0] telze TILE ——" O] Shange [ Addilion
NAME KAME S EEG}DWB
STREET ADDRESS STREET ADDRESS 03/ e -E0015-003 50 0
GITY-ST-7IP CITY-ST-71P
TILE ) ’ Cloekte  § me - [l Change [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-5T- 7P oITy-81-21P
TTiE ) - I belte i O Change L] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE T Tloete | mme 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-21P
e . T 1 Delete e o Cl Change 1] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-51- 2P

11. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(, Florida Statutes. | further cartify that the infarmation
indjcared on this report is true and accurate and that my signaturs shall have the same legal effect as if made undar oath; that | am a managing member ar manager of the
limited liakility compang or the recelver or trustes ampowerad to exacuta this report as reguired by Chapter 608, Florida Staiutes.

Ao~ Adh ST

SIGNING MANAGING MEM‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPI Lgrr

M Zsnaltii
3

Mar 17, 2005 08:00 AM



