2006 LIMITED LIABILITY COMPANY O T e 0

ANNUAL REPORT

DOCUMENT # L05000075867 06 JUL 11 At10: 2l
1. Entity Name - e STA—E
TONY WOOD LLC SECH IAnY Of !
TALI AHASSEE. FLORIDA
Principal Place of Business Mailing Address
6051 B15T TERRN 6051 8151 TERRN
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
P s R DA MR CE TG
Suite, Api. ¥, eic. Suite, Apt. #, eic. 05242008 Chg-LLC CR2EDS3 (11/05)
Cily & Steis City & State 4. FELNumbr, . Applied For
£l - 0 5&7 l{—f 52/ ot Applicable
Zio Couniry Ze Country 5. Certificate of Stas Desires [ f&g&ﬂ:iw'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registared Agenl
- T - - - 7" Name —
WQOQD, TONY
5051 81STTERR N Street Addrass {P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL ‘ Zip Coda

8. The abave named enily subi\ts this statement for ihe purpose of changing its registered office of registered agent, or both, in the State of Florida, | sm familiar with, and accept
the obligations cfyegk

SIGNATURE \.9 = lﬂ} ~ O,

Srate, oed or m\u\u f raQ:6larec 2gent and il ¢ aopicatia. (NOTE' Regislere AQent :ONINs (U0 wign IanuEng)
Filing Foo Is $50.00 Make check payable to
Due by Soptember 6, 2006 Florida Department of State
. MANAGING MEMBERS { MANAGERS 10. ADDITIONJSICHANGES
TTE MGR O veete TME O Change ] Addition
HAME WQOOD, TONY NAE
STREET ADORESS | 6051 B1ST TERR N STREET ADORESS
Y-St 1P PINELLAS PARK, FL 33781 CipY-51-27
IME O oetern e . O change [ Additian
NAME HAME
STREET ADDRESS STREET ADTRESS
CINV-51- 2P CTY-S1-27
TME 0O oelen THTLE [ Change (7 Aadilion
HAME FAME
STREET ADDRESS SIREET ADDRESS
CIR-St-2P CaY-ST- 0P
TILE [ peter2 NiLE [ Cunge [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
ciry-51- 29 Iy -S1- a8
TtE {3 Detets e Clcuange [ Agdiion
HAME NANE
SIRTET ADDRESS STREET ADDRESS \
Cry-51-3@ arr-si-ar . R
o O Detese e | Ub\) O Crege [ Addision
HEME HAME
STREET ADDRESS ] STREET ADDRESS
CiTY-41-UP CIY-55-21P

11, 1 hereby cerily that the intormation supplied with 1his fling does not qualify for the exemptions cantalned n Chapter 1189, Florida Statutes. | uther centily thal ihe information
indicated on this repovt is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member o manager of the
» limited liabiity comp ragever of rusiea empowered (0 8xacwle this feport as required by Chapter 668, Florida Stautes.

-3 ~-0¢

SIGNATURE:

IVRE AND TYPED € OF BIGNIND MANAKNG MEMBER. MANADER, OR AUTHORIZED REPACSINTATVE Dppurg Prone s




