2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000084176 .

1. Entily Namo

WOODARD'S PAINTING, LLC

Principal Place of Business

8745 S. LYNN RD.
MILTON FL 32583

Mailing Address

8745 8. LYNN RD,
MILTON FL 32583

2. Principai Place of Business - No P Q. Box #

3. Mailing Address

FILED

Apr 16,2007 08:00 AT
Secretary of State

T,

Suite, Apt. #, olc. Suite, Apl. #, elc, 1st MOGRE CR2E083 (10/06)
City & Slale Cily & Slato 4. FEI Number Applied For
20-1977763 Nol Applicable
Zi Count Zi Counl it
" ounity ® ouniry 5. Certiicate of Staws Dosiod [0 $9-00 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

"WOODARD, JOSH
8745 S. LYNN RD.
MILTON FL 32583

Streot Address {P.O. Box Numbar is Mot Accoplable)

City

FL Zip Codo

8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registerod agent.

SIGNATURE
Sgnature, typed of printed nime of registered agert and Wlle f applcabla, (NOTE: Regislared Agent signniure recurod whan (enstating) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
«  Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. | ACDITIONS/CHANGES
It MGRM [ peleta HILE [ Change [ Adeition
NAMI WOODARD, JOSH NAME
SINLY ADBRESS | 8745 S. LYNN RD. STRECTANDHE 58
Ciy-sl-71° MILTON FL 32583 CITY-ST-7IP
i MGRM [ pelete N ] Change ] Addition
HAME WOODARD, JASON NAME
SIETADORISS | 8745 S, LYNN RD. STREETADDRE 55
CHY-8[-71P MILTON FL 32583 ' CITY-SI-41P
1nie [ pelete NI [ Change  [] Addition
HANL NAMT N
STREET ACDRESS STRELTADDRI 55
CRY-SI- 2P CIY-S)- /¢
e [ pelete e [ change [ Additon
NAME NAME
SIRELT ADDRLSS SIREETADDII S8 :
CIY-51-7IP CITY-51-7IF
N [ pelete 1ILE [ change [ Addiien
NAME NAME
SIRFET ADDRESS SINEET ADDHE $8
CIHY-SI- 2P CITY-SI1-2IP
:{[:ﬂl{ 71 oolete ’L!L&[ ] U NN0TL 1845 [ change “D Addilion
STRLET ADDRESS STREETADDRESS 42670 f‘L‘::lU:_‘?‘ 011 50,00
Cly-81-21p CITY-ST-21P

11. | hereby corlify that the information supplred with this filing does nol qualify for the exemplions conlainoad in Section 119, Florida Statules. | furlher certify thal the information
indicalod on this report is ruo and aceurale and thal my signalure shall have tho same legal offect as il mado under cath. lhat | am a managing member or manager of lha

limited liabilily company or tho receiver or fruslee empowered o exacule this report as requirod by Chapler 608, Florida Slalules,

SIGNATURE:

D)D) ek (e

Y4-13- 7

(o) WD -\O61

SIGNATURE AND ‘ PED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dao

Draynrou Phana 4




