2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 21, 2006 8:00 am

DOCUMENT # L05000022089 Secretary of State
1. Entity N
WOOD CONCEPTS & DESIGNS, LLC 07-21-2006 90082 036 ****50.00
Principal Place of Business Mailing Address
1323 FUCHSIA DRIVE 1323 FUCHS!A DRIVE . ‘
HOLIDAY, FL 34691 HOLIDAY, FL 34691 2 004 97 65 o
A s R AT AR M
Suite, Apl. #, efc. Suite, Apl. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4, FE| Number Applied For
¥4 — / (Q ’7 599 { Nat Applicable
Zip Country ap Gountry 5. Certiticate of Status Desired [ Eggg‘ Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ECKELS, EDD
1323 FUCHSIA DRIVE Streel Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. $ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of registered agent and tite & applicabile. (NOTE: Regisiered Agan signatura required when reinslating) . DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete TIMLE {7 Crange  [7] Addition
NAME ECKELS, EDD NAME
STREET ADDRESS | 1323 FUCHSIA DRIVE STREET ADDRESS
CiTY-ST-21P HOLIDAY, FL 34691 CITY-ST-2IP
TNE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIFLE [ belele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST1-2IP CIFY-ST- 2P
LE [ pelese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stap, | L cirY-st-2p
TITE R : : O velete TLE ‘ t Jchange [ Addition
NAME ] ) o e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby ceriify thai the information supplied with this filing doses not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or irusiee empowered to exgeute this report as required by Chapler 608, Florida Statutes.

I~ = 7o




