FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # L04000003336 04-26-2005 90023 020 ****50.00
1. Entity Nama
WOODS MAINTENANCE, LLC
Principal Place of Business Mailing Address —T T
14713 NW 103 TERRAGE 14713 NW 103 TERRACE
ALACHUA, FL 32615 ALACHUA, FL 32615
Suite, Apt. #, etc. Suite, Aptl. #, etc,
p P 04132005 Chg-LLC CR2EQ823 (10/03)
City & State City & State 4. FE! Number . Applied For
ZO “ _r W??S Not Applicable
Zi Count Zi Count m
s v P v 5. Certificate of Status Desired (| $5.00 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CRAIG, NORMAN
1135 NW 23 AVENUE, SUITE M Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE, FL 32609
o City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agens. "~
SIGNATURE
Signatura, typed of printad nama ¢l regisiered apent and litle il applicable. {NOTE: Ragistared Agent signature reguired when rainstating) DATE
Filling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
LE el i 73 oelete TmE O change [ Addition
NAME CAatley B (I NAME
| 171 s ged Fans o
fv-st- st iga s Lo 32¢s 5 -5i-
TITLE O petete TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 3 pelete TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TME O velete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CATY- ST-2IP
TIRE [ pelete HILE [ change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cl3Y-57-ZIP
11. i hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang-jhat my signature shalt have the samé tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ir empowered to execute this reporj/as required by Chapter 608, Florida Statutes.
A M,&Z_ 3L - L3P0
SIGNATURE: /) — P / :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M&HER. MANAGER, OH AUTHORLZED AEPRESENTATIVE Daie Caylimea Phona #




