FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000030955 ; 02-17-2005 90105 001 ****50.00

1. Entity Name 02-17-2005 90105 002 *****5.00
WOODPECKER CONST. “LLC"

Principal Place of Business Mailing Address
3818 A WARD BLVD. 3818 A WARD BLVD. 30000454
PENSACOLA FLA., 32305 PENSACOLA FLA, 32305
T g ARSI MO RO
4775 Chr.sty Dr. 4775 Christy Dr.
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & Stata : City & State 4. FE| Number Applied For
Pensacola, Fla. Pensacola, Fla, 743119996 Nol Applicebie
Zip . Country Zip Country - . 5.00 Additional
32 504 ) 32.60‘1 5. Cartificate of Status Desired ﬂ gee Require(;“ona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
BUSH, MICHAEL J " Michael J. _ Bush
3818 A WARD BLVD. Sireet Address {P.0O. Box Number is Not Acceptable}
PENSACOLA, FL 32505
‘{77_5 Chrr'a"l‘c{ Dr.
City Zip J+]
Persacola L. FL | %504

8. The above named eniity submiis this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE it . . B joo % , / ,7:34(% gz ;A{ES -05

Signature, typed o printed name of registered agent and lille if 2ppiicable (NOTE: Registored Agent signatura :squired when rein;ﬁung)
Filing Fee is $50.00 ’ . ' ) Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
TILE MGR JXLDg[e;e THLE . [JCrange [ Addition
NAME DONALSON, CHRISTOPHER D NAME
STREET ADDRESS | 3818 A WARD BLVD. . STREET ADDRESS
CITY-ST-2IP PENSACOLA, ., FL 32505 CITY-ST-2P
TITLE MGR [ Delet TME maGgr Hichange [ Addition
NAE BUSH, MICHAEL J NAE Bush, Michae!l 3 .
STREEF ADDRESS | 3818 A WARD BLVD STREET ADDRESS f Dr
(‘\ *
ov-5120 | PENSACOLA, FL 32505 OTY-$T-ZP 4138 Ch X cj,.
TIMLE - 1 Delete TITLE ST [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2° -t ' CITY-81-21p
TmE 1. [ Delete TITLE O ctange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE (7 Delete TMLE O3 crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TINLE [ Detete JmE ) I Change [ Addilion
NANE . . L NAME on
STREET ADDRESS =y # 1) e onkess
CITY-ST- 2P L s ey-s1-zp

11. | hereby certily that the information supplied with this filing doas not quallfy for the exempl:on stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information .
indicated on this réport is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

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




