LT

2004 LIMITED LIABILITY CONPANY .

ANNUAL REPORT

DOCUMENT # L03000028166 h

Name

1. Entity
WOODY WOQDS, L.L.C.

. P
o . g

TAMPA, FL 33607

-

Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE, STE. 1050 2502 N. ROCKY POINT DRIVE, STE. 1050 *
TAMPA, A. 33607 :

FILED

34005131

I R

STROHAUER, GARY N

BAXTER.STROHAUER, MANNION & SILBERMAN, PA
1150 CLEVELAND STREET. STE. 300

CLEARWATER, FL 33755

Z Principal Place of Busness 3. Mailrp Address
e, AL B, e Sule, Aot 4. e 04142004 ChQ-LC  CR2E0SI(1003)
City & Ste Tiy & Siato % FEI fumber Appied For
O2—-0"10%005 Nt Appicatie
Tp Cauntry Zp Cauntry " $5.00 additiona)
S, Certificate of Status Desired O Foe Recuired
8. Nams end Address of Current Roglatered Agent 7. Name and Adkiross of New Ragistered Agent
- -k - ~—t s - o AT A

Streat Address (P.O. Sox Number is Not Acceptable) -+ —

Chy FL I Zip Cade
8. The above named antity subvmils this statemant for the pumpuss of changing s registered office or registered agent, or both, in the State of Florida. | arm femilias with, and accept
the obﬂaa:mdregmd qunl.
SIGNATUHE : - i
QP typed o prismied. Qivsared) agent and Lile ¥ appli (NOTE: Regatersd AQUNE Signaty requineg when renstyting) DATE
B N
Flll Fee 13 $50.00 Hllu M payubh .
rmny1.2004 , mwmsm- :11."

[} ! MANAGING MEMBERSIMANAGERS 10. - ADDmONStCHANGES ‘
TME MGRM O pein2 me O changs [ Addttion
NAME RYAN, JOHN M RAME

STREETADCRESS | 2502 N. ROCKY PQINT DRIVE, STE. 1050 STREET ADOFESS

cy-51-g¢ | TAMPA, FL 33607 CiTy-ST-2P

THE O Deiese TE [ Ghage [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7P omY-ST-ZIP

TRE _ 7 Desete me _ Dcrnge  [lagtion [
m’_;-—"a- e T - p— -3 - - — —— - .m - om [ & - A Te - . . ——— R -
STREET ADDRESS STREET ADIFESS

CATY-ST-ZP CITY-ST-1P

me - T T ek e - — [ Crange — =] Addilion-
NAME NANE

STREET ADORESS STREET ADDRESS |-

CY-ST-2P cy-gr-7P

TITLE 3 Desets me [Jchange [ Addition
. STREET ADDRESS e e - - .STREETADDRESS-). . . — . . .- - = e T
NS L. L v o T e . . CMY-ST-2P- |~ - . - R 1 .- -
TE 1. - 0 Datete e s+ . [ Change - 7 Addition
NOE 1S L LI - HAME !

STREET ABORESS STREET ADORESS

CIY-SLTP- | - - -~ - oo = o cforsrge Tt T T T T

SIGNATURE:

ITURR AND TYPED OR MINTED NAME OF

1%, | hereby certily that mein!om\aumsuppuadmmmismlngldoesnmquuﬂiv!orm

ndicatad on this teport

Is true and accurats and that my s
limitad liability cornpany or the recaiver or rustee

-

BXeMpon
wummunhmaﬂnma!enllaﬁmaallmm
empowerad to executa this report as reguired by Chapter

stated in Saction 11907(3)(!) Florida Statutes. | kurther certity that the information

608, Fiorid

mfamamamgingmemhera'nwnwolm
Statutes.

| o]

O ALTHORIZED REFRESENTATIVE

Cayina Fons #

May 04, 2004 8:00 am
Secretary of State

04-19-2004 90037 040 ****50.00




