FILED

2008 LIMITED LIABILITY COMPAN' Jan 22,2008 8:00 am
ANNUAL REPORT ' Secretary of State

1
DOCUMENT # L030q0q00773 01-22-2008 90116 025 ***138.75
1. Entity Namse
WOOD TREATERS, LLC
- - -
Principal Place of Business Mailing Address . h“““ had
2610 FAIRFAX ST P.0. BOX 41604
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32203
. ita, Apl. #, elc.
Sute, Apt. #. etc Suite. Apl. #, etc 01152008  Chg-LLC CR2E083 (12/06)
Ciiy & Stale City & State 4, FE§ Number Applied For
47-0903719 Not Applicable
- - " "
Zip Couniry ap Couniry 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
8, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nzma
HILL, STAN W -
2610 FAIRFAX STREET Streel Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE; FL 32209
City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE b
Signature, typed of prnted name af registered agent an.d tille 1f applicabie. (NGTE: Regatered Agent signature required when reinstating) DATE
IEA
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBFRS fMANAGERS 10 ADDITIONS /CHANGES -~
e P 0O celete e 0 Thange ] Addition
NAME WOERNER, NORMAN L NAME . : Q Q g’]
STREET ADDRESS | 12990 COUNTY ROAD 95 STREET ADDRESS 14'7[ 0 ﬁo“” :h‘r;\
CITY-51-21P ELBERTA, AL 38530 CITY-ST-2IP
TILE VPS [ Delete TILE [ change [ Addition
NAME HILL. STAN W NAME
STREET ADDRESS | 2610 FAIRFAX STREET STREET ADDRESS
CITY-ST1-2IP JACKSOMVILLE, FL 32209 CITY-5T-2IP
TILE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CrY-$i-2Ip
TITLE O petete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 pelete TITLE [ change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
LE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-37-21P CITY-ST-2IP
11. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tngg and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or receiver of lruslee empowerad to executs this report as reguired by Chapter 08, Florida Statutes.
]
SIGNATURE: 1/ 16]08  qoy.25%-2507
smbu\run?/mn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Daytwme Phone ¥

<fan w. Hil]



