2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # L04000082575 Secretary of State
WOODRIDGE LLC 03-21-2005 90532 (33 ****50.00
Principal Place of Busingss Mailing Address
7465 NORTH PALAFOX 7465 NORTH PALAFOX ~
PENSACOLA, FL 32503 PENSACOLA, FL 32503
P S A T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E0S3 (10/09)
City & State City & State 4, FEl Number Applied For
20-1876551 Not Applicable
Zip Country 4 Couniry 5. Cerificate of Status Desired O gi‘g?q&:’:;ﬁml
_6..Name and A of Current Reg d.Agent B ED 7.-Name and Add of New Registered Agent— A S
* Name

MOORE, DONALD W

7465 NORTH PALAFOX Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL l Zip Code

8. The above named entity submils 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 registered agent. -
i

SIGNATURE i, [ -
Signature, typed of printed hame of regisiered agent and tite il applicable. (NOTE: Registerad Agent sig required when reil g DATE
© Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005° - - Florida Department of State
9. : e MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNLE - MGRM ke [ Detete TILE [ Change  E] Additin
e .. | MOORE, DONALD W. ot NAME
STREET ADDRESS | 7465 NORTH PALAFOX - STREET ADDRESS
CITY-§7-21P PENSACOLA, FL 32503 - CITY-ST-ZP
TIME TEx e O Detete TILE [ Change  {] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TALE O petete TNLE [ Change £ Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE [ pelete TITLE [} Crange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20P CITY-ST-ZP
TALE . O petete. . g e - [Ichange 3 Addition
NAME ] HAME
STRECT ADDRESS | ' ] PR STREET ADDRESS
ory-stae ' : oITY-ST-2P

{ing does not quality for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certity that the information
ﬁtu e shagly have the same legal effect as if made under oath; thai | am a managing member or manager of the
0

11. | hereby certify that the j
indicated on this re
limited liability co

rad t e this report as required by Chapter 608, Florida Statutes.

SIGNATUR W{ _DONALD W. MOORE 3/15/05  (850)478-6150

SIGNATURE AND TYPED OR PRINTED NAME OF N OR AUTY REPRESENTATIVE Date Daytima Phone #




