FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000773 " 01-08-2007 90210 008 ****50.00
1. Entity Name
WOOD TREATERS, LLC
Principal Place of Business 7" Mailing Address " 2 0 0 002 b\ 9
2610 FAIRFAX ST -~ P.O-BOX 41604
JACKSONVILLE, FL 32207 MCKSONVILLE, FL 32203
i t. #, alc, ite, Apt. #. etc.
Suite, Apt. #, el Suite, Apt, #, etc 01022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
B 47-0903719 Not Applicable
Zin 33 Country Zip Country 5. Certilicate of Status Desired O $5.00 ﬁ_‘ddltinnas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name
HILL, STAN W
2610 FAIRFAX STREET Street Address (P.O. Box Number is Not Acceptable)
JACK§ONVILLE, FL 32209
City FL l Zip Code
8. The abovgramed entity submits this slatement for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATLRE -
Signalure, typad or printad name of registered ageni and e it applicatia. (NOTE: Registered Agent signoture required when reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P [ pelete MLE [JcChange [ Addition
NAME WOERNER, NORMAN L NAME
STREET ADDRESS | 12990 COUNTY ROAD §5 STREET ADDRESS
CITY-ST-21P ELBERTA, AL 36530 CITY-SI-2IP
TITLE VPS 3 pelete THLE [ Changs  [T] Addition
NAME HHLL, STAN W NAME
STREET ADORESS | 2610 FAIRFAX STREET STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TTLE O pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
e O petete TiTE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiIF CITy-51-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TnE O oelete TME (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
1%. | hareby certify that the information suppked with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further ceriify that the informatian
|pd_|caqu on this report is trug ang accurate and that my signajure shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the ghgaiver or trZiTmpow red fo exacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ' 5: s l 07} A0Y~35€-95D7)
SIGNATURE AND JYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATPVE Date Dayiime Phona #

STaon o H [, CED



