2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000012934

1. Ersily Mame

WOOD CONCEPTS OF TALLAHASSEE LTD. CO.

Principal Place of Businass

1322 W. ORANGE AVE., #2
TALLAHASSEE FL 32310

Malting Address

1322 W. ORANGE AVE,, #2
TALLAHASSEE FL 32310

2. Principat Place of Business - Mo PO, Box #

3. Mailing Address

Suite, Apt #. ste.

Suite, Apt #. ele.

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90204 012 ***138.75

IR

1st MOORE CR2E083 (10/07}

City & Slate

City & Staie

4. FEI Numiber

Applied For

90-0146719 Not Applicatie
Zir Cryuntry Zip Courrr .
F v F cunry 5. Certiticate of Staws Desirad M gg'ggqﬁsgdmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

DiAZ, ALFONSO

3318 THOMAS BUTLER RD

TALLAHASSEE FL 32308

Street Address {P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

8. The cbove named entity submits Bis statemen: for the purpose of

ihe obiligations of regiatered agent.

changing #s

req:slered office or registered agant. or both. in the State of Florida, | am famiiar with, and accept

SIGNATURE

st Wpedh o otmned nave of reg steesd agent and i LAJE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM [ Detete TiTLE O change [ Addition
NAKE DIAZ, ALFONSO NAME
STREET ADDRESS [ 1322 W. ORANGE AVE. #2 STREET ADGRESS
GTY-ST-2IF | TALLAHASSEE FL 32310 Iy - &7 2P
HILE MGRM B Delie TiiLE [) Change [ Addition
HAEE DIAZ, DEVA A PAME
STREET ADDRESE 11412 SHUFFIELD DRIVE STREET ADDFESS
GiTY-$1- 2P TALLAHASSEE FL 32308 Ory-51-2p
HILE [ pelate HILE [ Change [} Addition
NAME NAME
STRELT ADDRESS - T T T T TRTSReRr ApoRESy | '_7 B N
Gy -5T-2IF CHY-ZT-4F
e [ elese TiE O Change ] Addition
NARE KAME
STREET LDDFESS
CITY-57-2F
TILE [ Daate THE [ Change [ Addition
NAE NAME
STRCET ADDRESE STREET AUDFESS
CiTy- &7-I
Hiil3 O petete TTE O change [T Aadition
NARE INAME
STREET ADORESS STREET ADDFESS
Chy-3i-2Ip COY-57-2iF
11, | hereny certify Lhai the information suppiied with this fiiing does not quality tor the sxemiptions contained in Section 118, Florida Stawdes, | furlher certify that the information

indicated on lhis report is triee and acourate and tha: my signature shall have the same legal eltest as if made under cath: that | am a m
miled liabilisy company or the receivar or vustes empowered 1o execute this report as required by Chapter 808, Florida Slatuies.

;SiGNATUR?% y fﬁ?” IN2LE @v‘% Aeronso finz 3/5'/05’ (350) 57529994

o= SIGNATURE AND TYPED OR P TED NAME OF SIGNING MANAGING MEMBE@ANAGER OR AUTHORIZED REPRESENTATIVE

aging member or manager of the

Daw eyl Phone &




