2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # L03000001868

1. Entity Name

WOODS VENTURES, L.L.C.

Secretary of State

(01-28-2008 90067 022 ***138.75

Principal Place of Business

1840 SOUTHEAST 41 TERRACE
OCALA, FL 34471

Mailing Address

1840 SOUTHEAST 47 TERRACE
(CALA, FL 34471

60004094

OG0

T

2. Principal Place of Busmess No P.O. Box # 3. Mailing Address
1460 SE ya™® Avenue Gl She lton Springs drive

Sule, Agt. #, eic. Sulte, Apt. #. etc. 01452008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

Ocala . FL Hovyesustle N C 41-2074571 Not Applicable
Zip ’ Country Zip ' Country " i 5500 Additional
5. Certificale of Status Desired O :
ZHYT fnarr'OV\ F%90M CICq Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Namg

- WOODS, WILLIAM R

1840 SOUTHEAST 41 TERRACE
OCALA, FL 34471

2riny s Robs o)

Street Address {P.O. Box Number is Not Acceptabla)

oo SE 43" Avenue

City

Cealg

Zip Code
FL i FHY 7]

SIGNATURE

erpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

| 8. The above named ubmits this sta r{enl,(or th

the obligations gf registerad agent. Iy A
P 4 :

: A2 p ST A TG

[-2H-0p

Pk o chnalure typad of printed namna ol registered agent ana tile if apolicabile,

{NOTE: Regislerad Agent siynature requwed when reinstabng)

DATE

V2
.LL-,;EILE NOWIlIl FEE.IS 51 38 75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. - S MANAGING MEMBERS/MANAGERS

; 10, ADDITIONS / CHANGES
Cmmen t MGRM o O Delete WILE [ Change [ Addition
Cneme [ WOODS, WILLIAM R ' NAME
STREET ADDRESS | 1840 SCUTHEAST 41 TERRACE STREET ADDRESS
b ony-st-zie OCALA, FL 34471 CITY-ST-7IP
" ITLE [ Delete TIE [J Change [ Addition
' MaME NAME
" STHREET ADORESS STREET ADDRESS
!; CITY-ST-2P CITY-S1-219
LT [ oerete TILE [ change [ Addition
| NAME NAME
! STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-81-21P
e O Detete TILE [7) Change [ Addition
" NRME NAME
; STAEET ADDRESS STREET ADDRESS
TN -ST-7iP COY-ST-2P
L nme O oelete IME [ change [ Addilien
NAME NAME
; STREET ADDRESS STREET ADDRESS
eyt : CITY-ST-2IP
e - ] Delete TITLE ) Change ] Addition
' NAME NAME
© STREETADDRESS'{ - STREET ADDRESS
D eirv-st-zw CITY-51-2P

. 11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal Ihe informaticn
. .indicated on this report is 1rue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered (o execute this report as required by Chapler 608, Florida Statutes.

=SIGNATURE Qble— . Wasth  Manasing Member

(Jeole  $3%-3%9-038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI‘BER MANAGER. OR AUTHORIZED REPRESENTATIVE

L]
Dale

Daytoms Phone #




