2005 LIMITED LIABILITY COMPANY
ANNUAL HEPORT lAR) B o FILED

| DOCUMENT # L03000010596 Feb 02, 2005 08:00 AM
1. Entity Name
WOODCHOPPER, LL.C. Secretary of State
Principal Place of Business ’ ' Mailing Address o -
4996 PALM COAST PKWY 4596 PALM COAST PKWY
STE7 STE 7 )
PALM COAST FL 32137 PALM COAST FL 32137
%,
Suite,‘Apt #, etc. Suite, Apt. #, efc. 15t MOORE CR2ECB3 (10/04)
City & State S City & State | 4 FEINumber | Aprlied For
ty 56"2347959 |NQTApp|i"-1=:
Zip Countzy Zp Country 5. Cerificate of Status Desired ]j gai'ggq L‘:‘l:":;”o”a’
6. Name and Address of Current Registered Agent ) ’ ’ _ ) TE;ﬁdme and Address of New Registerad Agent

Name

glgllfgdﬁ?ggé %gESiLOBTH SUITE B Street Address (P.O. Box Number is Not Acceptabie) T
PALM COAST FL 32137 e

City " ~ FL T Zip Code

4. The above named entity submits this statement for the purpose of changing fts registered office or régisterad agent, or both, in the Siate of Florida. | am familiar with, ang acce
the obligations of registered agent.

SIGNATURE Sighatute, lyped of printed name of registorad agant and lifle & applicabla {N’O"E ﬁegls?ered Agant signature ragurad whoh reinstaling) i = DAYE e

hmibrm s e b o ~.-.r*s'x‘u.‘-- :". Tt T

FILE NGW'" $50 00
Make Check Payable to Florida Department ol‘ State
Due By May 1, 2005

a, MANAGING MEMBERS / MANAGERS ) 10 ADDITIONS/CHANGES .
it MGRM Ooeles § ™t O Change [ A
At WALDHALER, ROY C g ~ E}I}QGEUEI 1354
SIREET ADDRESS | 411 WALNUT STREET, #1870 STRLET ADDRESS 002, 05-801 15012 S0, 00
Cily- 5129 GREEN COVE SPRINGS FL 32043 CITY-51- 24
it MGRM 1 Delet I - I Change &
NAME WALDHAUER, DAWN R NAME
STREET ADDRESS | 411 WALMUT STREET, #1870 SIREETANDRESS
Giy.si- P GREEN COVE 8PRINGS FL 32043 CITY-si- 2P
TILE O oelsle TLE T ) O Ghange [JA
NAME NAME
STREET ADORESS STREET ADORESS
Cliy- 57- 7P OTY.ST.7P
I O Delete 1L ' O change 3 &'
NAME NANE
STAFET ADDRESS STREET ADDRESS
CY 51- 2P F CITY-ST 2P
TITLE ' ] Delete TILE Ol change [
NAME NAME
STREET ANDRFSS STREET ADDRESS
CITy-SI- 7P CIty-Si- P
TIRee o 1 pelete ) hiE . o [ (,'Hange D et
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 87-21P Ciie-Si- 21

11. | hareby certiun: that the infarmation supplled with this filing does not gualify for the exemption stated in Section 118. O?IS}(‘] Fldrida Statutas. | further cartify that the rnformauuf
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited lzbility company or the receiver or frustee empowerad to exaclie this report as raquired by Chapler 608, Florida Statutes,

IGNATURE: %f/&%/(_, /274( WMW‘F-— [ 205  366F3/0/82

SIGNATURE thb mén OR PRINFED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvma Phona #




