'\ 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT. (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # L03000000773 Secretary of State

1. Entty Name 02-02-2005 90153 035 ****50.00
WOOD TREATERS, LLC Rt '

Principal Place of Business Mailing Address
12990 COUNTY ROAD 95 "4 7 P.O.BOX 41604 - 4 of o J
ELBERTA AL 368530 w&.-‘.;,,q-m JJ:. 4 bz JACKSONVIEEE. FL32203-~;--'mM ';m A,,Ll-;&-\ »#-.ﬁm_{-uww-’ kg T m* A.s----—*—id
I e -nwﬁfﬁ,r,‘_. Yn "F'--F**"""’ o iv-v".\f\,m‘,.-quq&eﬂ"!rxh‘ﬂ &y 'mwvaa:n N-\W-fmwﬁv !-mapmsa \- f‘l—“rr"‘%"ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ’ City & State 4. FEI Number Applied For
47-0903719 Not Applicable
Ze Country Zip Country 6. Certificate of Status Desired O $5-00 Addmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HILL,'STAN W i - .
2610 FAIRFAX STREET ~ Straet Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32209
I MR - - - " City - T - - T - FL Zip Code

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

SIGNATURE
Sgnalure, lypsd of printed nama of regrsiered agent and Litke d applicabie {NOTE Regstered Agen! sgnature requred when rensiating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
HILE P [J petete [ change [ Addition
NAME WOERNER, NORMAN L NAME
STREET ADDRESS | 12990 COUNTY RCAD 95 STREET ADORESS
CY-ST-21P ELBERTA AL 36530 . CITY-5T-ZP
TILE VPS ] Delele THILE [Jchange (7 Addition
NAME HILL, STAN W NAME
SIREET ADDRESS 12610 FAIRFAX STREET STREET ADDRESS
Ciry-s1-2p JACKSONVILLE FL 32209 CITY-S5-1P ) X
TILE [ pelete TITLE % O change ] Adaition
NAME NAME g
STREET ADDRESS SIREET ADDRESS q’ -
.‘aTY-S]-zlP 0T T ’ o o e T - CFTY ST-7P - é - T s
V al
e | ™ pelete TITLE [ Change [ Addition
NAME ) NAME e
STREET ADDRESS STREET ADDRESS
CIEY-SI-2IP I CITY-S1-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-ZP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 21

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the recei or trustee empowered ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/47/03" 90Y-358 230 |

SIGNATURE AND TYFED #R FHINTED NME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Caytime Phone #




