FILED

2006 LIMITED LIABILITY COMPANY
. _ANNUAL REPORT(AR}s.. .. s Jun 02,2006 8:00 am
DOCUMENT # L05000015015 - Secretary of State
V. Entity Name 05-01-2006 90042 006 ****50.00
WOQD'S FLOORING, LLC
Principal Place of Business Mailing Address
3911 WHITEDOVE DRIVE 3911 WHITEDOVE DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
| '\
BT KM GER
2. Principal Place of Business 3. Mailing Address
Sulie, Apl. ¥, etc. Suite, Apt. §. elc. 15t MOORE CR2EDB3 (10/05)
City & Staie Cily & Siate q, FE| Number Applied For
32—3 ’q 2.2 Nol Applicabla
Zip . Country Zip Country S. Certilicato of Stats Dosied [ ?ef: ggq l::i:;hmnl
6. Name and Addresa of Current Reglstered Agent 7. Name and Address ol New Registared Agent
Name
gvg??e‘AHnr?‘Eé%’GESD%NE Sireet Addiess (P.0O. Box Numnmber 1s Nol Accepiatyie) ~ - -
LAKELAND FL 33813
City FL [ Zip Coce

8. The above namad enlily submits this statement jor the purpese of changing its registered office or registered agenl, or both, in the Siate of Flarida. | am lamiliar with, and accept
the obligations of tegistered agent.

SIGNATURE
S w0, fyend OF DYRMEd ra e O 1e ) WG Bm b (NOQTE ﬂ«lmlll AGEDIE sy UL T (8 Wiy -umunnm DAIE
" 'FILE NOW I FEE IS $50:00 <5, -
Make Check Payahle to; Florida Depanmem of Slata
| .v.'. =y ,‘. DuaByMﬂyt 2005 e M ALY
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS | CHANGES
HNE MGRM [ Desete NE - Dictange [T aasition
NAME WOODARD, JAMES C BAME
STREET ADDRESS [ 3911 WHITEDOVE DRIVE STREET ADDRESS
Gy ST- 2P LAKELAND FL 33813 ory-51- 20
TnE ] Delete TILE O Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P Chy-§1-29
I 3 petere TRLE O crange [ Addition
MAME o & At L e -
STRLET ADORESS - STREET ADORESS
oTY-§1- 7% TY- S1- 2P
me (1 petet= me Othange [0 Addiion
HAME : HAME
STRELT ADDRESS STAEET ADDRESS
ohy-ST-1p CaTY-81- 0P
T O perere e Otrage ([ addtion
HAME NAME
STRIET ADDRESS STREET ADDRESS
oITY-$1- 2P CITY. 121
TImg O pelete TLE O change [ Acdilion
HAME NAME
STALE! ADDRESS STREET ADDRESS
CITY-S3- 2P : Y- s5- 2P

11. | hereby certity (hat the information supplied with this fifing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | lurther centity that the information
indicated on 1his report is true and accurate and that my signature shatl have the sama legal eflest as i made under oath; thal | am a managing member of manager of the
fimited liability company o the receiver or rustee empowared 1o axecute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: Aok orch S5- 3’/ O K3-23R-8IX

RE AND 0 OR PRINTED NAME OF SIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytere #rong »

v




