FILED
2006 LIMITED LIABILITY-COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000000773 hL 03-03-2006 90006 015 ****50.00

1. Entity Name

WOOQOD TREATERS, LLC

- - T~
e e -t

Principal Place of Bt;-siness SN ;M\aﬂili.n.‘g_ﬁgjdlsss . . [ » 2 0 01 2 B‘ ." R
12990 COUNTY ROAD 95 " P.0. BOX 41604
ELBERTA, AL 36530 JACKSONVILLE, FL 32203

Aio Fawfoyx St :
Sulie. Apt. #, etc. Suite, Apl. #, elc. 01242006  Chg-LLC CR2E083 {11/05)
City & State B City & State 4. FEI Number Applied For
Jacksonuv-lle  FL- 47-0903719 Not Applicable
Zip Country Zp Cauntry w . $5.00 Additiona!
23307 u < 'q 5. Certificate of $tatus Desired 0 Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HILL, STAN W
2610 FAIRFAX STREET Sreet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

n City FL | Zip Code

8. The above namedp I the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

“‘d.m_b_! applicae, (NOTE: Regmtered Agen signature regquarad when renstating) DATE

PRSI TY SEEINENT E 1

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. g
TLE P [ Detete TILE [ Change [ Acdition F‘:
RAME WOERNER, NORMAN L RAME N
SIREEFADGRESS | 12990 COUNTY ROAD 95 STREET ADDRESS o
CITY-ST-2P ELBERTA, AL 36530 CTY-51-2P

TILE VPS [ petete TILE [ change  [J Addition 'g
NAME HILL, STAN W RAME

STREET ADDRESS | 2610 FAIRFAX STREET STREET ADORESS

CY-ST-2P JACKSONVILLE, FL 32209 CY-51-2P

TTLE [ oetete TITLE [ change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITv-51-21P

TALE [ petete TILE - O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2P

TTLE O petete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-AP

TILE 7 Delete LE [J Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Croy-81-29 CiTY-ST-2F

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on fhis report is 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 liability company e receiver of (ruslee empowered |p execute this report as required by Chapter 608, Florida Stalutes.

: ,

L\( - ) CED ! i;aqjop Qo -35% 397

AND TYPED OR PRINTED NAME OF MA OR AUTHORIZED) REFRESENTATIVE Daytrne Phone ¥

l $"~"ﬁl’\ W. l-‘](,[



