FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000078321

s EnmyNama -

WOODSTOCK-BAKER LL.c. -

. o R
[ . - [EAE S

Secretary of State

Principal Place of Business Mailing Address
12469 SR 100 P.0.BOX 238
LAKE BUTLER, fL 32054 LAKE BUTLER, FL 32054
. . ) ) 01072008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE P FonTed T
59-3787148 Not Applicable

5. Certilicate of Status Desired E/ $500 Additional
Fee Required

§. Name and Address of Current Registerod Agsnt

s EST SR I0s DO NOT WRITE
LAKE BUTLER, FL 32054 lN THIS SPACE

8. The above.named entity submits this statemaent for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislerad agant.

SIGNATURE
Sigrature, typed of printad name ol registersd agent and Lile il appicable (NVOTE: Registerad Agen sigraiure required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 i

After May 1, 2008 Fee will bo $538.75 ‘ LGNS0 20
O306/08-30045-012 143.75

9, MANAGING MEMBERS/MANAGERS
fITLE MGRM
NAME ROBERTS, AVERY C . ‘ = . e

"STREET ADDRESS | P.O. BOX 233
CIy-S7.21P LAKE BUTLER, FL 32054

WLE MGRM

NAME MOORE, DOUGLAS |
STREETADDRESS | 12094 NEW BERLIN ROAD
ClTY-ST- 2P JACKSONVILLE, FL 32257

TILE MGRM
NAME TEDDERS, EMORY H

STREET ADDRESS | 446-413 HENDRICKS AVE.
CY-81-7P JACKSONVILLE, FL 32207 DO NOT WRITE

. L | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TILE
NAME
STREET ADDRESS

CiTY; ST-2IP - A

11. | hereby cernfy 'that the i r i ifd wnn this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicatad on this report o3 : my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa ﬂm xecuta this rapert as required by Chapter 608, Florida Statutes.

SIGNATURE: ert Q.Rober‘ts | zl21|0% 38496 3509

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Prons #




