| FILED
2006 L GAL BEPORT (aoVPANY May 19, 2006 8:00 am

pr= -
DOCUMENT # L04000093297 Secretary of State
1. Eniity Name 04-05-2006 90021 038 ****50.00
WOODS & RIVER PROPERTIES, LLC
Principal Place of B‘l..lsiness Maziling Address
2128 SW MAIN BLVD STE 103 PO BOX 830
LAKE CITY FL 32025 LAKE CITY FL 32056
GE GRS QU S

2. Puncipal Place ot Business 3. Mailing Aoudress

Suite, Apl. ¥, eic. Suilg, Apt. #. elc, 15t MOORE CR2E083 (10/05)

Ctly & Stale City & Siate 4, FE| Numbe: Applied For

20-2322329 Not Applicable
Zio Country an Country 5. Certlicate of Status Desied O fi‘ggﬁ&monﬂ
6. Name and Address of Current Registered Agent.___ - - 7. Name and Addresy of New Registored Agent ~

Name

TURBEVILLE, RON W

2128 SW MAIN BLVD STE 103 Shieer Address (P.O Box Nunber 15 Nol Acceptabie)
LAKE CITY FL 32025

Zip Code

City FL

8. The ahove named entity submits 1his staiement for the purpose of changing its regsiared office o registered agent, ar DOk, in the State ot Flonda, | am tamiliar with, and accept

the ohligat?reu agen/ ~
SIGNATURE s /ﬂ

Signature, typud o reded,@fime of 1o Ggunt 1 R i SUDICED Y, (NCFE |'-egls|zﬂea AQCTl S ONALS thyarad 4 TEdYIL ) DATE

FILE NOW!!! FEEIS. sso 00,

X 'Due By May1 2006 . -‘

--n\ A

a MANAGING MEMBEF!SIMANAGCHS 10, T ADDITIONS JCHANGES

nne MGRM £ pelete e O Crange ] Addition
A TURVEVILLE, RON W HAME

STREET ADDRESS {POy BOX 430 STRFET ADDRTSS

cav-stz@ | AKE CITY FL 32056 CrY-S7-2P )

TinE MGRM £ Oetote one [ Crange ] Aogition
HAME HOOK, LAURA NAME

STHEET ADDAESS | 278 SW PINE FOREST COURT STREET ADORESS

Ciey-ST-1w LAKE CITY FL 32024 cy- 31- 7P

T 3 belete 1te MG:‘Q/ . 0 Change  (Badation
NaME HAME Roberr W1 Ty bev I\e_

STHEET ADORESS simeranoress | [TH LD Ve vice Glen

CITe-SI-21P et | labhee Cyt. L. 3tesS

e [ Detsie Lt & [JChange (&3 Addition
NAME HAME rien Uvews

STRELY ADDRESS SETARS | T 77 S Mavien Ave

Cily-51-29 CITY-ST-71P Lqu, C_l-h. F(__ 320 ?-b/

e [ Detere TRE { [ Crage [ Adettion
HLAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CiTy-SI.2p

FHLE O peleie E O Change 3 Additien
NAME HANE

STREET ADDRESS STRELT ADCAESS

Cify-SI-2IP Cy-SI-ap

11. | hereby certity that the information supplied with this filing does not quality for the exemptions comainad in Section 119, Ftorida Statules. | further certity tnat the infermation
indicated on 1his reporl is true and accurain and that my signatura shall have the same tegal ellect as il mada under oair; iIna1 | am a managing member ar managet of the
timiled 1IaDllllv ccmpany or the recener or jrustee empowered Lo execule IMs FEEOI 38 required “‘} Cnapler 608, Flonda Starules.

SIGNATURE: j// /@ Iz ?/ Dé FFL-152 -S0 35

SICNATURE AND TYPED OR PRIH NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Laytenn Pigue 8




