2004
‘ ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000048335

«1. Entity Name

HAROLD JAY WOODS LLC

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90285 017 ****50.00

Principal Place of Business

1207 S3RD STREET
WEST PALM BEACH FL 33407-2249

Mailing Address
1207 53RD STREET

WEST PALM BEACH FL 33407-2249

240148499

2. Principal Place of Busingss 3. Mailing Address

il

I

Suita, Apt. #. elc. Suite, Apt. #, elc.

MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
563 17’ /8/5"[ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
HAROLD JAY WOQDS ’ — —— —= = =

1207 53RD STREET
WEST PALM BEACH FL 33407-2249

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATUSE

Signalure, typed or printed nama ol registered agent and ttie it applicable. (NQTE: Registered Agent signature required whan reinstabng) DATE
-y B Pt
9, MANAGING MEMBERS /MANAGERS J 1o ADDITIONS / CHANGES
NLE MGRM 7 oelete TITLE [] Change  [] Addition
NAME HAROLD JAY WOODS NAME
STREET ADDRESS | 1207 53RD STREET STREET ADDRESS
CiTy-ST-21P WEST PALM BEACH FL 33407-2249 CITY-ST-ZP
TITLE MGRM [ Delete TILE DTl Change [ Addition
NAME WQOODS, GAIL NAME
STREET ADDRESS | 1207 53RD STREET STREET ADDRESS
Ciry-s1-2IP WEST PALM BEACH FL 33407-2249 CiTy-$1-21P
TIE £ Detete TITLE [J Change [ Addition
NAME NAME
_STREETADBRESS [ — im - . STREETADDRESS | - _ .
[ h ) " CTY-sT-2p T R Tttt T T T
TITLE : [ obeete . § 1TmE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TITLE [T Detete TITLE O change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ petete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY- 57-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

Farorp Ay wocoS

SIGNATURE AND TYPED OR PﬂlgéED NbE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-20~0y  (541) B2-@761

Date Dayiime Phone #




