e

FILED
MITED LIABILITY COMPANY
2008 LA‘\NNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000012934 Secretary of State
1. Entity Name 02-06-2006 90177 034 ****50.00
WOOD CONCEPTS OF TALLAHASSEE LTD. CO.
Principal Place of Business Mailing Address
1322 W. ORANGE AVE., #2 1322 W. ORANGE AVE., #2
e e Hll“l” |“ ||"| Iml ||m ||m ||m ||m Hl’l ulil IIIII m“ |[|m “‘ ‘III
2. Principal Place of Business 3. Mailing Address —_
Same AS AsovsE Same As AdovE
Suite, Apt. #, etc. Suite, Apl. #, elc. 151 MOORE CH2E083 (10/05)
NIV,
City & State City & State 4. FEI Number Applied For
' m Not Applicable
Zp Country Zip Gounlry 5. Certiicats of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g:I;AgzééfL\iE%{g%OBAlN BRIDGE ROAD Street Address (P.C. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agsnt.

SIGNATURE
Signature. typed ar printed name of regstered agent and tille i apolicable. {NOTE. Regpsiered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
DiLE MGRM [ Dalete TITLE [J Change [ Addition
NAME DIAZ, ALFONSO NAME
STREET ADDRESS 11322 W. ORANGE AVE. #2 STREET ADDRESS
CIy-5T1-2IP TALLAHASSEE FL 32310 civ-s3-21p
e MGRM B Delete e [J Change [ Additien
NAME DIAZ, DEVA A ’ NAME
STREET ADDRESS [ 1412 SHUFFIELD DRIVE STREET ADDRESS
Coy-ST-21p TALLAHASSEE FL 32308 CIY-§t-21P
mE__ 1 R . o Olosses Jme ol o R . [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ pelate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-21P
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-21P CITY-ST-21P
TITLE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

. | hereby certify that the information supplied with this filing does not guality for the exemplions contzined in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _(9(rxao QM/«;) Aemoncso Draz. /-23-06 (250 5T5-9I9¥

SIGNATURE AND TYPE( DR PRINTED NAME OF SIGHIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone X




