FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # LQ2006016479 04-19-2004 90025 007 ****50.00

1. Entity Name

woO0oD, L.L.C.

Principal Place of Business Mailing Address LiU%vJut

1010 SHALIMAR DRIVE 1010 SHALIMAR DRIVE

TALLAHASSEE, FL 32312 : TALLAHASSEE, FL 32312
01062004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T Aopiod For
NOT APPLICABLE Not Applicable

5. Cerlificate of Status Desired ] ffegg‘ 3:’:("“"“3'

6. Name and Address of Current Registered Agent

DUGGER, DONNA M
''1010 SHALIMAR DRIVE DO NOT WR'TE

TALLAHASSEE, FL. 32312 IN THIS SPACE

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

Signatura, typed or printed nama of regislered agenl and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $50.00

Due by May 1, 2004 . -
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DUGGER, DONNA

STREET ADDRESS | 1010 SHALIMAﬁDR .

CITy-ST-ZiP TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE
NAME

v | - DO'NOT WRITE"

. IN THIS SPACE

NAME
STREET ADDRESS
Cy-sr-2IP

TITLE

NAME

STREET ADDRESS
Cmy-g7-2IF

TITLE

NAME

STREET ADDRESS
CITY-$7-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: G (Wi f)\ \AQU_Q,Q)( \-b-0Y TSD-YEy-S1aa

SIGNATURE AND TYPED OR PRINTED NAME OF REPRESENTATIVE Date Daytime Phone #




