'L

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

“DOCUMENT-#-£03000053266———— ——=u . ecretary of State
1. Entity Name
_70. *R KK

TJ WOODY LLC. 04-29-2004 90078 007 50.00
Principal Place of Business Mailing Address
247 FOREST HILLS BLVD. 247 FOREST HILLS BLVD.
NAPLES FL 34113 NAPLES FL 34113

Suite, Apt. # efc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & Slate City & State 4. FE!Number - . Applied For

. 4ot Applicabie
Zie : Country Zp Country 5. Gertificate of Status Desired O $5 00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gl'i-ﬁ‘:,g;Eos¥AHs|LT_S BLVD Street Address (P.O. Box Number is Not Accepltable)

.+ NAPLES FL 34113

=,-; City FL Zip Code

8 The above named entity submits this statermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of registered agenl and lie ¥ applicasle (NOTE: Regisiered Agant signafure ragued when rainstaling} DATE
9, MANAGING MEMBERS / MANAGERS ' 10. ’ ADDITIONS / CHANGES
TinE MGR [T pelste TITLE [ Change ] Addition
NAME JULA, THOMAS NAME
STREET ADDRESS 1247 FOREST HILLS BLVD. STREET ADDAFSS
CiTY-ST-ZIP NAPLES FL 34113 CiTY-51-2IP
TOLE [ Detete AINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sap. L. - GiTY-57-ZIP
MLE 1 oelete e ’ - ’ O crange [ Addition
NAME NAME
smeraomess | T MsmeereobRess | o e 5 i+ e
" omylsT-ze cry-sizP |
TITLE [T oalete TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
omy-st-Ie - ¢ LITY-ST-ZP
e O Deiete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET AOGRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and dhat my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU T oS Joea 4//26‘/ "/' e L e

SIGNATUHE AND TYPED OR PRINJNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone ¥

N\




