2005 LIMITED LIABILITY CCMPANY

. ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

01-27-2005 90081 011 ****50.00

DOCUMENT # L0O3000001868

U109

1. Entity Name

WOQDS VENTURES, L.L.C.

Principat Place of Business Mailing Address

1840 SQUTHEAST 41 TERRACE 1840 SQUTHEAST 41 TERRACE
QCALA, FL 3447 OCALA, FL 3447

i-23074HsTI

- " Due by May 1, 2005

S S RS VO RS
Suite, Apt. 8, otc. Suta, Apt. 8, ate. 01242005  Chg-LLC CR2E083 (10/03)
City & Siats City & Stata 4. FEI Humber - 4 Applied For
APPLIED FCR i 207451 Not Applicable
Ze Country e Country 5 Certficste of Siatus Dasired [ $9-00 Addional
Fee Required
N - _8. Name and Address of Curront Registersd Agant - - » - - =)t - ———— . - 7,"Namo and Addross of New Rog!stered Agenl
- Nema X - =
WOODS, WILLIAM R
1840 SQUTHEAST 41 TERRACE Sueel Address (P.O. Box Number i Nol Acceptable}
OCALA, FL 34471 ;o
t
City FL l Zip Code
8. The above named entity submils this statemen tor the purposa of changing its regi d oflice or regi d agent, or both, in the Siate of Florida. | am familiar with, and accep
the obligations ol registarad agani.
| SIGNATURE — e ' - ] . . . ..
o0 ), Saaae. tvbed o penied nded Of rigisiensd IR0l 404 B06 T Agaicabie INOTE: Rugrslersd Agent ignature requi sd when reiepiating) DATE. . .- L -
. . _Filing Foe Is £50.00 ' Make check payable to

Florida Department of State
- T

.- -

8. MANMAGING MEMBERS /MANAGERS -

10, ADDITIONS [ CHANGES

e | MGRM D ceety TME Qchnge [ Addition
WAME WOOQDS, WILLIAM R NAME

STREET ADCRESS | 1B40 SOUTHEAST 41 TERRACE STREET ADDRESS

CIRY-51- 19 OCALA, FL 34471 cay-S1. 2P

nte Ooe TITLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-7P CITY.S1- 2 p—

TTLE O Derets TmE Ochange [ addition
o . — e i mee P | - ar—-
STREET ADDRESS STREEN ADDRESS -

CITY- ST 7P LB

me 3 Detets LE - 3 Crange  [Jastition |
HAME MAME

STREET ADDRESS STAEET ADORESS

CITY-SI. 2P . aTY-51-2P

tne N O Deke tme [JCrange [ Adeition
NAME n NAME

STREET ADORESS T SIRCET ADDRESS 5
Y- 5120 . S orv.st.or - | - . -1 wa T i .

TILE —mn- = T 7 Do me 1T Dicrane [ Agtition
NAME WAME

STREET ADDRESS SIRFET ADDRESS

ai-st-op tity-st-29 ..

“19.71 horaby certily [hat the information sunplied with this iiling does not qualify lor the exemption statad in Section 119.07(3)(i}, Florida Statutas. | further cartify that the information
Indlcated on this report is true and accurate and that my signature ghall have the same legal elfect as il madae under oath; thal t & & managing membar of menags! of the
lmited liability company or the receiver or trustes empowerad 10 exacute Lhis report as requited by Chapler 508, Fioridz Statules.

SIGNATURE:

B-4/A mwbtf

RHNATURE AND TYPZD QR PAINTED NANE OF $ITIEND MANASING NEMBER, MANAGER, OR AUTHOMZED REPRELENTATIVE

-23)-00RG

Daytwrw Phons ¢




