FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000078321 04-12-9006 G008 (24 ***%55 (0
1. Entity Name
WOODSTOCK-BAKER, L.L.C.
Principal Place of Business Mailing Address
255 NORTH LAKE AVE. P.0. BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
Suite, Apt. #, efc. Suita, Apt. #, elc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3787148 Not Applicable
Zip Country Zip Country . i $5.00 Additonal
5. Certificate of Status Desired E/ Feo Requirad
5. Name and Address of Currant Reglstered Agent 7. Namo and Address of New Ragisterad Agent
Name
ROBERTS, AVERY C
255 NORTH LAKE AVE. Street Address (P.O. Box Numbar is Not Acceptabla)
LAKE BUTLER, FL 32054
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert.
SIGNATURE
Signature, typed or piintad name of regrstered agent and it £ appicable (NOTE: Regrstared Agenl sigratuse required when reinstating) DATE
Filing Fee ia $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [T Change [ Addition
NAME ROBERTS, AVERY C NAME
STREET ADORESS | P.O. BOX 233 STREET ADDAESS
OITY-ST-2IP LAKE BUTLER, FL 32054 ary-Si-ap
TMILE MGRM O Defets TIE O change [ Addition
NAME MOORE, DOUGLAS | NAME
STREET ADDRESS | 12094 NEW BERLIN ROAD STREET ADGRESS
CITY-s1-2IP JACKSONVILLE, FL 32257 CITY-ST- 2P
TITE MGRM 1 pelets TILE [ change [ Addition
NAME TEDDERS, EMORY H NAME
STREET ADDRESS | 446-413 HENDRICKS AVE. STREET ADDRESS
QY- S1-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TTLE 1 Delote e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5i-2P QTe-Si-2p
TTLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cHY-si-7IP QY- 5T-DP
TLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P QTY-81-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 compar 6 receiver or mpowerad to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: Ylyjo 386446 -3509
SIGNA AND NANAGING MEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE Cate Oaytme Prane ¥




