2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L04000003336 T Jan 31, 2007 08:00 AM
. Endly Name Secretary of State
WOODS MAINTENANCE, LLC
Principal Place of Business L ) Maiting Addross i -
14713 NW 103 TERRACE 14713 NW 103 TERRACE
o e F
2. Principal Place of Business - No P.G. Box # 3. Mailing Addross j -

Sulie. ApL. &, oic. Sulle. Apt. #, ¢1c. ' 15t MOORE CR2E083 {10/06)
City & Stato T City & Stale - 4. FElNumber | [Applicd For
_ 20-0545875 Not Applicablo
Zip Country Zip Country 5. Cortiicate of Status Desired [ gi‘gggi%mgm;
6. Mame and Address of Cumrent Re_gister&d Agent o 7. Name and Address of New Registered Agent
i Name ’ o= )
ﬁ??DE\}%]H?gé-—ErsééAﬂ Strest Addrass (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615 - e
city FL Zlp Code

2. The above named enlity submits this stalemant for the purpasa of changing its registered office of registored agent, or both, In the State of Flarida. {am familias with, and accopt
the obligations of registerod agent. ’

SIGNATURE I . - . — ; — -
Sigrature, yped of printed sane of regsiered ngent and dtle  appineble (NOTE: Hogisiorad Agant signature required whar rainstaling} ) DaTe
FILE NOW!! FEE IS $50.00
UN0CNH0RT 2258 :
Make Check Payable to Florkia Department of State I o -
Due By WMay 1, 2007 2,02/ 07-80105-00% 50.00
S. FANAGING MEMBERS/IMANAGERS 10, ADDITIONS /CHANGES
TR P T O Delste TiE [Jchange 3 Addition
HAME WOOD, CHARLES A& NAME
SIALE L ADDRESS 1471NW 103 TERR STREETADDRESS
CIY ST-207 ALACHUA FL 22615 Life - S-0e
it T " Opaee HHE Clcoange [ Adtlion
prkiE HAME
STRELT ABDALSS SYALLT ARDRESS
efly 3§ ¢ EHY 5i-0F
mE ' T Defete e T [JChawE L Addilion
MHAME ) NAME
SIMEE T AODRESS | STRLL[ ADDRESS ) T T T T
Y. 51 2P CITY 51 7P
e 7 Desete T Clchange [ Addiian
B HANE
SUREFT ADDRESS STRECTARDFLSS
CiT- ST P I CIY-SI- 7P
e - [ b HILE ' (T Shange [ Addilion
NAME HANE
STREL] ADDRESS SIRLLT ABDRESS
oy s CITe-sT I
e ' - Cipeee B e JChange [ Adilon
NAME NAKE
STRELT ADERESS SIRLET ADDRESS
CITY-ST-2IP CHTY ST 7P

11. | horeby cemg that the information §u;$plied with this filing does riot qualify for the exemptions conained in Section 1 19, Florida Stalules. | furthor corlify that the information
indicated on this report is true and ac and that my signature shall have the same legal effect as i made under cath; that | am a managing member o manager of the

limited liabifity company of the recolv yusiee empmveredZex?m 2%&@&0:! by Chapter 608, Florida Statutes.
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Cytire Phane ¥




