“2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000053256 Jan 25, 2008 08:00 A
1. Entay Namy Secretary of State
TJ WOODY LLC.
Frncmis Piacn of Susingss Mailing Addrass
247 FOREST HILLS BLYD. 247 FORESTY HILLS BLVD.
e e Hll“l” |” "‘Il m”llw Ilm ||m ||m I“Il lml ”m I“l! I"m m m)
2. Piincipat Place of Business - Mo P.O. Box # 3. Mailing Addross

Suile, Api. #, ol Sue, A ¥ ele 15t MOORE CR2E083 (10/07)

Ciy & Slate Ciy & Stae 4. FEI Numaer Appligd Fo

NO-T APPLICABLE Not Anplicatle
Firn o T R : i
7in Country Zig Courrty 5. Cerlifcate of Status Desired 0 §5.00 Additional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

ég%ﬁgc;wE%h#?-fSILLS BLVD Street Aadrass {P.0). Bax Number is Not Acceptanie)
NAPLES FL 34113

City FL Zp Code
8. The apove narmed enlity submits tus statement o (be purpose o changng itsiegsiered ofhice or registared agent, or ooth, in the State of Fiarida. 1 am familar with, and accept
lhe obligatiors of regicterad agent.

SIGNATURE
S andre, DO o 00 U N 0 G I Se-3 SUDM uaG F e S (NOTE B2 i@l Aot 300 R0 13D 2 e 100 DATE
3 FILE NOW!!' FEE IS $13B 75
o After ﬂ!layr 1, 2003 _Fée Will Be $53B 75 R '
Make Check Payable to Flonda Depamnenl of Stale
. MANAGING MEMBERE:/MANAGER&: 10. ADDITIONS ! CHANGES
TF MGR 1 Delese TiTiF UONnnn 7974 [ Change ] Additian
HANE JULA, THOMAS NAYF - o ~1 5 o
SIREET ADDLSS |247 FOREST HILLS BLVD. SIKELT ADEHESS 0172308~ 4 004 133. 75
CY-S1-2P  |NAPLES FL 34113 CITY-S1-7P
TLE O valete PR O Change [ Additon
HAE it
STRRER ANDAESS STREET ALORFS3
SIrY-S1-71P CITY-1- 2P
TLE 1 pelete lifik [JChange [ Addition
HARAL LM
SIREETADDALSS |~ i - STRELT ALDFESS
CiTY-57-7IP CITY-§i-2¢7
TILE 3 Doiete Hits [ Change ] Aduitien
NARL HAME
SIALET ADDOESS STHEET CLOFESS
PITY=81-21F Ciy-30- b
Hiil: [ pelete TRLE [ Change [ Audition
HARY. RAME
STACET ADUALSS STHECT ADDRESS
CRy-S1- 7y CITY-57-2P
Hil3 Y Dotete T [ change [ Additicn
HARE NAVE
STREET ADMAFSS STREET ADRESS
GiTY-ST-2F CITY-§7-7

11 I hershy certity that the mformation supplied witn 1his {iling does not quatity for the exempbions o or‘tauued i Section 119, Flerida Sratutes. | turlthgr cerlily that the informadion
incicated on this repo:t s e and accurate and that my signalure shall have the saims legat ellect as i nadae unter vath: that | am a managng member or manager of 1ne
limiled hablizy company o The recever Or guslze empowenst 10 exacute this «enon a8 required by Chiapter 808, Flunda Slaluiss.

SIGNATUR-E% “h ( THomas Jvia) / /9}/a£ 3¢ 46017

SIGNATURE AND TYPED OR FR’{T# NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Laylr e Puicd




