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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076322

1. Entity Name
WODS INVESTMENTS, LLC

Principal Place of Businass

87 LIVE DAK STREET
NICEVILLE, FL 32578

Mailing Address

87 LIVE QAK STREET
NICEVILLE, FL 32578

2. Principal Place of Business 3. Mailing Agdress

FILED
Apr 03,2006 8:00 am
ecretary of State

02-16-2006 90140 040 ****50.00

30004001

A T

i . #, atc. Suite, . #, aic.
Suite, Apl. #, etc ite, Apl. #, efc 02142006 Chg-LLC CR2E083 (11/05)
City & Stale City & Siate 4, FEt Number Applied For
11-3738532 Not Applicabie
Zip Courttry Zip Country " ; $5.00 aaditional
5. Cenilicaio of Status Desired a Foo Requied
6. Nams and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
‘Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Sireet Address (P.O. Box Number is Not Acceplable}

City

FL ' Zip Code

8. The abave named antity submits (his siatement for the purposs of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent,

Aty
7T

SioNATURE £t it A—MI‘%‘—/
Sgran p

M. Db or Dertidd Al OF et and e i

T (NOTE: Pagrtesd AQen! Signature reCuued when neinalaling}

Flling Fee is $50.00
Due by May 1, 2006

Maks chock payabls to
Florida Depariment of State

9. * MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES - . .
TIE MGRM O pelete TILE O changs [ Addition
HAME SHAFFER, DIANE HAME
STREET ADDRESS | B7 LIVE QAK STREET STREET ADDRESS
ChY-Si-2p NICEVILLE, FL 32578 cIY-§1-79
TILE MGRM O oeete mE CJcrange [ Aadition
HAME SHAFFER, WILLIAM NAME
STREET ADDAESS | 87 LIVE OAK STREET STREET ADDRESS
CIry-SE-2P NICEVILLE, FL 32578 Cimy-ST-2P
e O petese WME [Dtrange (7 Adoizion
NAME NAVE
STREET ADDRESS STREET ADDRESS
ory-§i-ap cr-st-ap
TE O Ceseze me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P
TNE O Deiete E (JcCunge  [J Addition
SANE HAME
STAEET ADORESS STRLET ADDRESS
LTy -ST- 5P cy-si-7P
WILE O Deiete TILE (O crange ] Addition
NAME , ’ HAME
smm}mtss STREES ADORFSS
(= CTy-5t.2P

11. Ir‘mereby certily thal {he inloimation supplied with this filing does not gualify lor the examptions comained in Chapter 119, Flerida Statutes. 1 turther cendy that the informalion
indicated on this seport is ttue and accurale and that my signatura shall have Ihe same lagal ellect as if made under cath; that | am a managing member of manager of the
limited liablity company or 1he receiver or lrustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

52 Y FroT”

SIGNATURE: Mﬁ

TURE AXD TYPED OR PRINTED NAME OF Wﬂywﬂ

REPRESENTATIVE

et
o

Cayisme Phone ¥




