. FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PS.SNLaJnyENT # 104000078321 04-18-2005 90071 040 ****55 .00
WOODSTOCK-BAKER, L.L.C.
Principal Place of Business Mailing Address AT W A
255 NORTH LAKE AVE. P.0. BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
P v IERREREA AN EREN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
5 9 -3 72 7 { 46/ Not Applicable
e Country Zip Country . Cerificate of Status Desired @ fg'g&:‘if:fc'"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, AVERY C

255 NORTH LAKE AVE. Street Address (P.Q, Box Number is Not Acceptable) -

LAKE BUTLER, FL 32054

City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed name of reglistered agan: and lita if applcable. {NOTE: Ragistarac Agent signature reguired when reinstating) DATE

Filing Fee Is $50.00 : Make chock payable to

Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
WiE MGRM O Delete TME O change [ Addisien
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | P.O. BOX 233 STREET ADDRESS
civ-ST-2P LAKE BUTLER, FL 32054 CHY-ST-2P
TILE MGRM O pelete TITLE [ change [ Addition
HAME MOORE, DOUGLAS | NAME
STREET ADDRESS | 12094 NEW BERLIN ROAD STREET ADDRESS
LY-51-ZIp JACKSONVILLE, FL 32257 CITY-ST-7IP 4
TILE MGRM ] Delete TME [JChange [ Addition
HAME TEDDERS, EMORY H NAME '
STREET ADDRESS | 446-413 HENDRICKS AVE. STREET ADDRESS
Cy-5T-20° JACKSONVILLE, FL 32207 CITY-ST- 2P
TIHE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-SI-ZP
TITLE O Delete TLE [ Change [ Addlion
NAME NAME F
STREET ADDRESS STREET ADDRESS
cm-st-zp | CITY-5T-79
VT O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-st-1Pp CITY-ST-21P

11. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver of trustee empowared 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: { 2 & KM Y7 =05 %474&‘2&9

SIGNATURE ARG TYPED OR ﬁlTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




