2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000053255 Mar 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
TJ WOODY LLC.
Principal Placo of Business Mailing Address
247 FOREST HILLS BLVD. 247 FOREST HILLS BLVD.
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, i, Suilc. Apl # olc 15t MOORE CR2E083 (10/08)
City & Slate City & S1ate 4. FEI Numbar Appliod For
NO-T APPLICABLE Not Applicablo
Zp Country ap Couniry 5. Cerlilicate of Status Desired O ?g'gglﬁf:;"ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Namo «—- - - - .
gg%AffJ;EOS¥AH?LLS BLVD. Streal Address (P O Box Number is Nt Acceptabla)
NAPLES FL 34113
City ) FL Zwp Code

8. The abovo named enlity submils this stalement for the purpose of changing its registored offico or rogistered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obiigations of rogistercd agont

SIGNATURE
Sgnature, typad ar pnnted name of regrslered agent and vtk ¢ applicable. (NOTE: Regssiered Agen! signature renuied when remslanng) DATE
FILE NOW!1I FEE IS §50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE. Change Addtion
: MGR [ Detete TME ININESEE4E Ocnange [
NAM: JULA, THOMAS NAME ST bt S
i U3/14/07-80040-006 50,00
SIRELTADDRLSS | 247 FOREST HILLS BLVD, STRFET ADDRAESS Dol b
CITY-ST- 7P NAPLES FL 34113 CITY-S1- 2P
TIE [ petate IE [Jcnange  [J Acdiion
NAME NAME
SIRFLT ADDRESS STREET ADDRESS
CITY-81-7IP CITY-SI-2P
T [J Delete TILE (CdCnange [ Aadition
NAME, NAME
$IRLLT ADDRLSS - STREET ADDRLSS
CITY-sI-dIp CIrY-S1-2IP ]
TITLF ] pelete TILE O change ] Aadition
NAME, NAME
STRETT ADDRESS STREET ADDRESS
CITY-S1-2F CIY-ST-21P
TILE [ pelele TILE Clchange (] Addnion
NAM NAME
STRTET ANDRESS STRLET ADDRESS
CITY-81-21P CITY-SI-2IP
TITLE O Detete e (] Change [ Addttion
NAME NAME
SIRIET ADDAESS STREET ADDRESS
CITY-ST- 217 CITY-SI- 7P

11. | hereby corlify that the information supplied with this filing does not qualify for the axemplions contained in Section 112, Florida Statules. | further certify that the information
indicaled on Lhis report is true and accurate and thal my signaturo shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
iimited liability company or the receiver or trusteo empy culo this report as required by Chapter 608, Florida Statutes.

i ' - -
% o 3/ / , P r{( 0?_}
SIGNATURE: / ; /67 33 9-775 Yo
SIGNATURE AND TYPED OR FPRINTED NAME OH SIGM| MANAGING MEMBER., MANAGER, OR AUTHOR(ZED REPRESENTATIVE Date Dayime Prene




