FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L00000012784 02-25-2008 90140 010 ***138.75

1. Entity Nama

BENJAMIN D. WOOD ENTERPRISES & SON, LLC

Principal Place of Business Mailing Addrass ’ b' U U l U 6 U 7

6526 BURGUNDY ROAD S. 6526 BURGUNDY ROAD S.

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

e L R U ORI
Suita, Apt. #, etc, Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

- 58-3679629 Not Applicable
o Couniry Zp Couniry 5. Certificate of Status Desired (] gg'ggn’;dmf’;uo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
WOQD, BARRY J T
6526 BURGUNDY RQAD 5. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL ' Zip Code

i 'l_i,rThe abgve named entily submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
.| 7+ the obligations of registéred agent,

SIGNATURE -
. Signalure. typed or prinled narmy of registered agent and utle i apphicable {NOTE: Requistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May‘,l',mzqo_a Fee will be $538.75 ..  Florida Department of State .
9. : 3’: *oe MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
THLE - F'MGRM' O Delete TILE JChange  [J Addition
NAME wWOOQD, BARRY J NAME
STREET ADDRESS | 6526 BURGUNDY RGCAD S. STREET ADDRESS
CITY-81-4IP JACKSONVILLE, Fl. 32210 Cimy-sT1-21P
TIILE [ delete TITLE {J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE O Delete e oo [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 velete TILE ‘ [ Change [ Addition
NAME NAME ’
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O elels TILE [3Change  [[] Addilion
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-51-21P CITY-ST-2IP
THLE O pelele TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc Kateand that my gignature shall have the same legal effect as if made under oath; thal | am a managing membser or manager of the
limited liatility compa ™ %‘ 10 execute this report as required by Chapter 608, Florida Statutes. *

SIGNATURE: X5 N T, 0D DeNER 22BN (‘_iol}\‘n?a\\’ﬁ




