2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUWENYT # L03000010596

1. Entity Name

WCODCHOPPER, L.L.C.

Mailing Address

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90342 009 ****50.00

P e M AT
4996 _fobmcarsT Y Y596 fDim PsT Ky
Suite, AEt. #. etc. Suile, Apl. #, etc. MOORE CR2E083 (11/03
SvTE / Sz 7 ( :
City & Stale — . City & State 4. FEI Number Applied For
L3l (08T L ,ﬁyz,m sy F<o $E6- QY TPEG Not Applicable
Zﬁs 213D Country %)2 13 COUT)’S 77 5. Cerlificate of Status Desired O ?ese-gs?q l.;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name _ . —. - .
g'gtjggzg%é LAI(():ESIE\}E)%TH, SUITE B Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and tile # applicable,

(NQTE: Regisiered Agent signature required when reinstanng)

DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O Delete THLE [ Change  [] Addition
NAME WALDHAUER, ROY C NAME
STREETADDRESS 411 WALNUT STREET, #1870 STREET ADCRESS
CHTY-S1-7IP GREEN COVE SPRINGS FL 32043 CITY-5T-2IP
TE MGRM ‘ [J Delete TITLE [ Change [ Addition
NAME WALDHAUER, DAWN R NAME
STREET ADDRESS | 411 WALNUT STREET, #1870 STREET ABDRESS
cimy-ST-a1p GREEN COVE SPRINGS FL 32043 CIFY-ST-21P
TMLE O Dedete l TILE ] Change  [T] Addition
NAME e e s s - - . NAME - _ e N
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
CTIMLE [ Detete TITLE [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CiTY-5T-2IP
TITLE 3 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE Ol change  [] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11, ! hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, ! further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the [eceiver or frustee empowered 1o execule this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: WM"V [y C Wbl 2 f60Y By SSAYy

SIGNATURE AND #D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene #




