2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 051“5 s [9
DOCUMENT # 104000012934 se,, O -
1. Entity Name /;4{ ( é’%i P p}‘/ /
WOOD CONCEPTS OF TALLAHASSEE LTD. CO. ""!’/f/{;-.-‘f", P 27
Son MR e
g ~ S/:?]'

Principal Place ol Business Mailing Address /04
1322 W. ORANGE AVE., #2 1322 W. ORANGE AVE., #2
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
P e A ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number v”] Appled For

Not Applicable
o Country Ze Country 5. Centificale of Status Desied (] ?i-ggﬁf:;“"“ﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

DIAZ, ALFONSO
939 CONCORD BAINBRIDGE RCAD
HAVANA, FL 32333

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatune, typed or printed name of registerad agent and tiie If applicable.

(NOTE: Registerad Apent signaturs required when reinsiating)

DAlE

Filing Fee is $50.00
Due by May 1, 2005

Make sheck pﬁyabia to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] Delete TILE SN G SE S S PI0e@Ee [ Addiion
NAME DIAZ, ALFONSO NAE {21 5 5 -1 IUBB——QU? #5000

STREET ADDRESS | 1322 W. ORANGE AVE. #2 STREET ADDRESS

GITy-81-2IP TALLAHASSEE, FL 32310 COY-ST-7IP Y\ /

me O petete WLE i\ O change [ Addition
NAME NAME \ \ ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TIE O Delete TME O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cav-sT-2p CITY-ST-2P

THLE O Delete TME [ change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

TILE [ pelete TmEe [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIRY-ST-ZP CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabHity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (B8/rnam QM7

SIGNATURE AND TYPED OR /ﬁr?-m NAME OF SIGMING MANAGING ll:ns

GER, OR AUTHORIZED REPRESENTATIVE

Darytime Prone 2

(_/




