2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REFORT (AR) | Apr 27,2005 8:00 am

DOCUMENT # L04000050652 ecretary of State
1 Entiyy Name 04-27-2005 90022 044 ****55.00
WOODARD FENCE INSTALLERS, LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address
711 LITTLE JOHN ROAD 711 LITTLE JOHN ROAD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

Suite, Apt. #, etc. Suite, Apt. # efc, 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEL.Number Applied For

5 - /?/ 5 ‘ Vg , Not Applicable
Zo Coumry Zip Country 5. Certfcats of Status Dosirad K $5.00 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WOODARD, DAVID W~

711 LITTLE JOHN ROAD Street Addiess (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

City FL Zip Code

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

SIGNATURE

Signalure, typed o prnted name of rsgisiered agent and titke # applcable {NCTE Registared Agent signatute required when ieinsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O celate TILE [ change [ Addition
NAME WOOQDARD, DAVID W NAME
STREET ADDRESS 711 LITTLE JOHN ROAD STREET ADDRESS
Ciy-St-&ip TALLAHASSEE FL 32310 CITY-Si-2P
TITLE O celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-2P
MiLE 1 pelete THLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREETADDRESS
cry-sT-ap CITY-ST-2IP
TITLE 1 Delete TIILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-51-2P
TILE [ Delete TINLE . [ change 2] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P CITY-ST-21P
e 1 Delete TITLE [Jchange [ Addition
AR HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-7P

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repon is tnye-and acgurate and that my signature shall have the same legal effect as if mads ung wihat | am a managing member or manager of the

limited liability company-of the recejver or trustee@wed to execute this report as required by Chapter 603

THORIZED REPRESENTATIVE

APL, 2005 850.580-2880

Deytims Phone #




