2004 LIMITED LIABILITY COMPANY o
—~AMENDED:ANNUAL REPOR'?

DOCUMENT # L02000018095 EILED
1. Enlity Name
WOODLAKE INDUSTRIES, LLC : 9
2004 NOY -2 PR 3k
NS
Principal Place of Business Mailing Address D\\} I e q \ O%P g&g&{o
15109 KESTRELRISE DRVE 15100 KESTRELRISF DRICE ALL AHASSE
LUTHIA, FL 33547 LITHEA, FL 33547
R s IR
Suite, Apt. #, elc. Suite, ADL. #, 8IC. 10122004 Chg-LLC CR2E083 (16/03)
City & State City & State 4. FEl Number Applied for
54-2090829 Nol Applicabie
Zip Country e Couniry 5. Certificate of Status Desired [} ?gggq mional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALKER, FRED A
15109 KESTRELRISE DRIVE Street Address (P.O. Box Number is Not Acceptable)

1EAT T -0 143~ 002 #%50 (3]
City FL I Zip Code

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

.

SIGNATURE

e, fyped oF printed name of regustared a0ent and tie 4 appicabie. {NGTE: Registered Agent SkInature recured when renstaing)

Amended AR [s $50.00

9. MANAGING MEMBERS/ MANAGERS 10.

TLE MGRM 1 pelete TILE {Jchange [ Acdition

NAME WALKER, FRED A MGR RAME

STREET ADDRESS | 15109 KESTRELRISE DRIVE STREET ADDRESS

CiTY-ST-2P LITHIA, FL 33547 CITY-ST-2P

THLE [ pelete T MCRM {0 crange  Lf5] Addition

mm x[; " Robert B. Bertram

CITY-ST-2P ' avsnap | 3927 Corinthian Street
tafayette;Indiana 9059

Lt [T Delete TRE ' [3 Change {8 Addition

NAME NAME MGRM

STREET ADDAESS sweeconege | David W, Amann

ciry-57-2p CIPY-ST-2F 1258 Scottsland Drive

e CF petete THE Lakeland, Fla. 33813 [ Change  [J Acdition

NAME NAME

STREET AODRESS STREET ADDRESS -

CITY-ST-2I7 CITY-ST-2P

TILE 3 pelete _TmE (3 Change  {Z] Aduddtion

NAME "uvme

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-5T-2p

HLE 3 petete TIE [ Change £ Aatition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-27 ) CTY-5T-7P

11. | hereby certify that the informati
indicated on this report is true

pplied with this fiing does Aot qualily for the exemprmn stated in Section 119.07{3}i). Florida Statutes. | furiher certify that the information
ignature shall have the same legat effect as if rmade under oath; that | am a managing member or manager of the
limited liability company of t B 1o edecute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: /4//( j /// éﬂﬁ 3255 D25

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIEEH, MANAGEH,ORAU]’HOF!ZEDHEPHESWA‘HVE DayhmePthei

f




