2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000047648

1. Enlity Name

JIM DITTY WOODSMITH LLC

FILED
Feb 05, 2007 08:00 AM

Prncipal Plage of Business

4524 SE 13TH STREET
OgALA FL 34471
U

Mailing Address

4524 SE 13TH STREET
SgALA FL 34471

Secretary of State

R

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite. Apl #, olc 1st MOORE CR2E083 (10/06)
Cily & State City & Slalc 4. FEI Numbar Appliad For
73-1708803 No1 Applicablo
Z Counl i Cc i
P ounlry ip ounlry 5. Cortificate of Slals Dosired O $5.00 Additional ‘
Fee Required
6. Name and Address of Currenl Registered Agant T 7..Name and Address ot New Registered Agaent
Name

DITTY, JAMES R JR
4524 SE 13TH STREET

Slreet Address {P.O. Box Numboer is Not Acceplable)

QCALA FL 34471

City FL ‘ Zip Code

8. The above named entily submils this slaloment for lha purpose of changing (s rogisiered office or registercd agenl, or both, In Lhe Slate of Florida. | am familiar with, and accept
the obligalions of registercd agent.

SIGNATURE

Sgnalurp, lyped or pnrled nama ol ragisiared agenl and Uik d applcable {NOTE: Nagslared Agent 5. gnolure roquirad wha i remsiahng) DATE

; FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State |
Due By May 1, 2007 .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

it MGR 3 Delete T [ change [ Addition
NAME DITTY, JAMES R JR AL Uuur D0E21475

SIALETADDRESS | 4524 SE 13TH STREET STRLETADDML 55 J D:, ,__r: i .E - - -
Gny-s1-2ir OCALA FL 34471 [EIVE R r-aliie-ra a0, 00

(113 O Delete e [ Change ] Addilion
NAMI NAME

SIRELT ADDRESS SIRETT ADDRI 55

CINY-51-210 CIIY-SI-2IP

e 1 oelele E [ Change [ Adadion
NAM! RAMF

STRITT ADDRTSS SIHCET AUDIE 85

CITY-sT-21p CHY-SI1-72IP

e O pelele nr O change ] Addition
NAME NAME

SIRLET ADDRE S8 STAFETADORE 5%

CIY-51- 40 ClY-SI-4p

it O Dejete IS O Cirange ] Addition
NAMF NAMI

STRFET ADDRESS STRILTARDRLSS

CITY - SI- 2P CIyY-S1- /1P

FITLE O polete i [ Change [ Addition
NAMI NAME

STREE [ ADDRESS SIRLET ADDALSS

CIfy-51-21P CiIY-51-7IP

11. | hercby cerlify that the information suppliad with this fiing doos nol qualify for lhe exemplions coniained in Section 119, Flonda Statutes. | further cerlify that tho information
indicaled on this report is truo and accurate and [hal my signature shall havo the same fogal effect as i made under oath: thal | am a managing member of manager of the
limiod habiity company or tho receivor or Irusiee ompowered to exccute this report as roquired by Chapter 608, Florida Statutes.

SIGNATLLI:&E:

WND TYPED OR PRINTED NAME GF,

Tames L. DirryTa

p M| B ‘ 0] 2%52-2o8-0737

NAGING MEMBER. MANAGER, OR AUTHOHIZEDﬁEPHEBENTATIVE

Deytrne Phong #




