2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.{AR) FILED

DOCUMENT # L05000045713 Mar 07, 2007 08:00 AM
1. Entity N
nuy Name Secretary of State

RICHARD P. WOODRUFF, LLC
Principal Place of Business Mailing Addross
110 RIVER HEIGHTS DRIVE 110 RIVER HEIGHTS DRIVE
2. Pringipal Placc of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl #, elc. 1st MOORE CR2E083 (10/06)

Cily & Slatc City & Stale 4. FEI Numbor Applicd For

91-1363451 Nol Applicable
Zip Country Zip Country 5. Corliicale of Stalus Dosied = feseggq l.-#l\izi;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

WOODRUFF, RICHARD P
110 RIVER HEIGHTS DRIVE

Slrool Address (P.O Box Numbar 1s Not Acceplablg)

COCOA FL 32922

City FL ' Zip Codo

8. Tho abovo named enbly submils lhis statemenl for the purpose of changing its registered office or regisiered agont, or both, in the Slate of Florida | am famihar with, and accept
lhe obligations of ragislered agaonl.

SIGNATURE
Signature, lypeu ur printud name of registared agent and tie f agphcable fNOTE Regsirad Agent sQnaturg reqused whon rainsinnng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
nre MGR T Datate Tt [J Change [ Addition
NAHIT WOODRUFF, RICHARD P NAMI
SIREET ADDRESS ¢ 110 RIVER HEIGHTS DRIVE STACET ADDRESS
LIy - 1- /11 COCOA FL 32022 CITY-SI-ZIP
. [ pelete e [J change ] Addition
NAMF NAMI GONEER43
STAEE] ADDRESS ST T ADDRESS LNOROneSa450 .
OITY-$I-2IF CIIY-S1- 2P 31507 -80027-020 50,00
Nt {1 pelele IIE {JChange  [] Addilion
WAnir NN -
STRECT ADDRI S$ SIMEFTANDRESS
CUry-81- 21k CHY-SF- AP
e O Delele i [] Change [ Addtilion
NAMI. NAMI
STRET § ADDHTSS SIMELT ADDRLSS
CITY-81 7P CITY-S1-7Ip
Lk J peleta 1113 ] [ change (] Acdition
NAME NAME
SIRFET ADDRI S8 STRIFTADDKE 88
CIry-81- 2Ip CITY-81-7IP
11114 ] petete Tt [Jchange  [] Addriion
NAME NAME
SIRECT ADDRISS STRUT T ADDRISS
eIty - s 21 CITY-ST-21P

1. I hereby corlily that the information supphed with this filing does nol qualify for the exemplions conlained in Saction 119, Florida Statutes | further cerlify that the milormation
indicaled on this report s true and accurale and thal my signalure shall have tho same logal efiect as if made under oath, thal | am a managing momber or managor of the

imited liability company 0;/2 fori\)fer Utoa empowerad to execule this report as required by Chapler 608, Fiorida Stalutoes.
. i | . ‘
SIGNATURE: AR 7 ﬁ 307  3l-227-09067

SIGNATURE AND TYPED OR PRINTED NAME OF sm:?mﬁufm ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayleme Phone #




