2005 LIMITED LIABILITY COMPANY

N _ANNUAL REPORT (AR) | FILED .
DOCUMENT # L03000053265 R ‘Feb 21,2005 08:00 AM

1. Entily Name Secretary of State
TJ WOODY LLC.

Principal Place of Business : o 7 .Mailing Address
247 FOREST HILLS BLVD. 247 FOREST HILILS BLVD.
NAPLES FL 34113 NAPLES FL 34113
Suite, Apt, #, atc. _ j Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country ap Gouniry 5. Ceriificate of Status Desired 3 $5.00 Additional
Fee Fequired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agant
et Lo B = e - -
JULA, THOMAS - .
247 FOREST HILLS BLVD. Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34113
City T l Zip Code
. FL

for the purpose of changing its registered office or regfsterad agent, o both, in the State of Florida. | am familiar with, and aceept

s
DAdE

8, The above named entity subinits this stateme
the obligations of ragistetad agent.

SIGNATURE Signalure, typed of priftad nama of rag(sﬁe’ﬁﬁm and biis 1 apploabla " TNOTE Hegstersd bgent sgratura ragured whan Temstating}
u - FILE NOW!!! FEE IS $50.00
WMake Check Payable to Florida Department of State
Due By May 1,2008
9. “RTANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR ) ’ T o T Delete TmE (1 Change [ addition
NAME JULA, THOMAS NAME
STREET ADDRESS | 247 FOREST HILLS BLYD. STRETT ADDRESS
oy-SLIP |NAPLES FL 34113 CITY - S1-71F
THLE e Change Additlon:
v R ummesriy oo H
SIRECT ADDACSS SIREET ABRESS e 723 OR=-B00S0-011 50,00
Ciry.57. o - CITY-ST-JIP
Jar: S O pelete mr ' ‘ Tl change (] Addition
NaMP NAME
SYRTET ADORESS STAEET ADDRISS
CTY-5T. 29 . GiTY-ST AP
TinLE - S CJ Delete T COchange [ Addition
NAME NAME
STRETT ADDAESS SIRECT ADDRFSS
CITY- ST ZIP CHEY-ST-72iP
TLE B T O Delete N B T Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST. 2P i CaTY-S1- P
TITLE T ’ O pelete N B o ’ 3 Change [ Addition
NAME NAMF
STREET ADDRESS SIREE1 ADDRESS
CITY-Si-2iIP cy-§1-7ip

11. | hareby certity that the information supplied with #is fling does nct quafify Tor the exemption stated in Saction 119.07(3J(7, Florida Stafutes. { further certify that the information
Incicated on this repor Is true and accurate and that my signaiure shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability companyar the receiver or trustee egnpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR?%’;’ ﬁo mas’ Juln > // ¥fos~ i 3f.77Ij Yoy~

SLENATURE AND TYPED OR PRINTED_(IDfE: SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayirme Phone #




