2006 LIMITED LIABILITY COMPANY
_ANNU&4 REPORT (AR) FILED

"DOCUMENT # L04000084176 Mar 08, 2006 08:00 AM
1. Enity Name Secretary of State
WOODARD'S PAINTING, LLC
Frincipal Place of Business N Mziling Address ’
8745 . LYNN RD. - B745 5. LYNN RD. :
B IRE A
2. Principal Place of Business 3. Mailng Address t
| Suite, ApL , etc. Suite, ATt #, elc, ; : 1st MODRE CRRECH3 (10705)
i .
City & State City & State : ' 4. FEI Numbe Appliad For
L " 20-1977783 *lwo,' oo
Zn Countey ap Country } 5. Certificate ot Status Desired 0 fess ggq i?;:ﬁ:’;hona!
§. Name and Address af Current Reglstered Agent 7. Hame and Address of New Reyg!stered Agemﬁ_j
Name
g?r?;ggAB\?&\r}JoF?g Stest Address (P.O. Box Nurmber (s Not Anceptabia) T

MILTON FL 32583 o

Cﬂy ] FL i Zip Code

" tha otirgations of registarad agent.

SIGNATLRE |
Sagnaiute, Lyoed o prre nmme of regisier ed apent ano e 4 apﬂ'«c&bla (NUTE. mg]sle(ed Aq&:nmqnﬂum fequed wiwen reinstaing) DATE
| 8 B MANAGING MEMBERS!MANAGERS 10. L ADDITIONS /CHANGES
mE MGRM 3 Defete UHE ) Change [ Aes:
HAME WOUDARD, JOSH NAME
STRICT ADDRESS 19745 8. LYNN RD. STRECT AGDRESS | jm'“ 0 gq H’;ﬂ-}ﬂ}"
cay-s5-2¢ MILTON FL 32583 crry-5T-20 N3 1580 B0027-087 50,08
e MGRM O3 else PIHE | : ] Changs  [JAsee-
HAME WQODARD, JASON NAME !
SYRCET ADDRESS |, 8745 §. LYNN RD. STREET ADORESS
Cury-ST-2IF MILTON FL 32583 i CITy-57-2P
e [ peete WE Ol coange [T ot
NAME MAME !
STHecH hDUBESS STRELT AQDRESS
CTY-5T- 27 CrY-57-21P
TInE 3 Gelete WHE O3 Ghange  J At
MAME NAME
STAEET ADDRCSS STACET ADDRESS
LHY-ST-2P CATY-S1-2p
nne 1 pelese TRLE [JChange [ Adcss
NAME NAME |
SUREET AODRESS STREL] ADBRESS
G- 51-21P CIRy S5 -1
TRE O Oglete e [ Change T3 ACM.
NAME NAME
STREET ADDRESS STREET ADUBLSS
CeTr-ST-21p Cigy-51-210

11. | hereby certily that the information suppiied with this fiing doas not qualify for the exemptions contained in Section 119, Florida Stalutss. | further cerlify that the mfarmau\:m
inthcated on this repert is true and accurate and that my signatura ghall have the same legal effect as if made under ocath, that § am & managing member or rmanager of the
fimited liability company or Ihe receiver or truslee empowared to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A;.ﬁ [Jﬂ \Br_\ql\ \\fno:—lcjfc) 3-5-06 Gae) 3nn-1es5)y




