FILED
2 IABILITY COMPANY
ooiquJERLLnEPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L04000003336 Secretary of State
1. Enuty Name 03-15-2006 90023 014 ****50.00
WCODS MAINTENANCE, LLC
Pringipal Place of Business Maiiing Address
14713 NW 103 TERRACE 14713 NW 103 TERRACE
o e ”II[[III |“ I|”i I‘IH“”’ IIm II”’ ||’I| "‘llmll ‘““ |m| I”ll’ w ’“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, atc. 15t MOORE CR2E083 {10/05)
Cily & Slale Cily & State 4. FEI Number Apptied For
20-0545875 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Slaius Desired [} §i'ggmﬁgecg“°"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Woop, CHARLES A
CRAIG’ NORMAN Street Address (P D. Box Number 15 Not Accepiable}
1135 NW 23 AVENUE, SUITE M o

GANESVILLE FL 32609 14116 NW 103 TERR

. P y /Ci[y ALACH‘U-A FL Zi%Coie 5

' 2ot

DATE

8. The above named gntity subipits tifs sfatemep( for the purpose pf changing its (#gigkéTad office ogregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g W /
SIGNATURE h

Signatuza, typed of printed name of registered agent and btle i acphcatbig {NOTE. Regisiersa Agen! sgnature requirad wien ranslaling)
L FILE NQW FEE'IS $50:00.7% - .
" Make Check Payable to Florida Department 6f State.

4

* Diie'By May 1,2008 3"

a LI
L oo

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

THLE P O Delete TILE [ Change (] Addition
RAME WOQCD, CHAFl_LES A NAME

STREET ADDRESS {14710 NW 103 TERR STREET ADDRESS

UY-ST-2P | ALACHUA FL 32845 CITY-5T-2P

TITLE ) O oelete TILE [[] Change [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-78P

TIE o __ 21 pelete _TmLE . o ) I Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

TILE [ Detete nLE [JJ Change  (CJ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Deiete TME [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIny-81-2Ip

TITLE 3 Gelste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cedify that the information supplied with
indicated on this repori is true and accurate a
limited lizbitity company or the receiver or 1r

filing does nol qualify for the exepnptions contained in Section 119, Fiorida Statutes. | further certity that the information
I my signature shall have the sa legal effect as it made under oath; that | am a managing member or manager of the

emp j?me thig repori s required by Chapter 608, Florida Statu7
SIGNATURE: l/ g s, ot 4 - é
&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytume Phona ¥




