2006 LIMITED LIABILITY COMPANY FILED N

ANNUAL REPORT (AR) May 03, 2006 8:00 am

- ‘.
DOCUMENT # L05000083917 Secretary Of State
1. Entity Name
05-03-2006 90037 003 ****50.00
LISA R WOODARD LLC
Principal Place of Business Mailing Address
507 CLEARFIELD RD. 507 CLEARFIELD RD. .
e e l’ll”l" I"IMI |H“ ||”|||m Ilm Hm ll’" “””lm ﬂl“ ’lllll “Hll’
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Y3 \ <) 3)_ g/ Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé?%?_‘éﬁ%h:‘éfé ED. . . Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Siunaiure. lyped ar printed name of regwlelea agent and liz i apphcable. (NQTE HLJ!steled Aganl signaluce required whet renstitng} DATE
o FILE NOW!!! FEE IS 350 00 :
Make Check Payable to: Florida Depam'nent of State
. . ue'By May 1,2006 © v
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES
TILE MGR 7 Delete TITLE [JcChange [ Addition
NAME WOODARD, LISA R NAME
STREET ADDRESS [507 CLEARFIELD RD STREET ADDRESS
CITY-$T-21P BRANDON FL 33511 CirY-51-20P
THILE MGR 3 oelete TITLE [ Change [ Addition
NAME WOQOQDARD, CHARLES M NAME '
STREET ADDAESS (507 CLEARFIELD RD STRFET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P
TILE O pelete TITLE [ Changa (3 Additicn
NAME o o . NAME . . — -
STREET ADDRESS | . T STREET ADDRESS
CITY-ST-21P CITY-ST. ZIP
TinE [} Delete TITLE ' [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-Si-2IP CiTY-ST-2IP
TiTLE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE ] petese TILE [ Change [ Adadion
NAME NAME
STREET ADDRESS STREFT ADURESS
CiTY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am a managing member ar manager of the
limited hability company or the receiver or irustee empowered 10 execute this repart as required by Chapter 608, Florida Stalules.

SIGNATURE:%M R Wonsdonsl Lisa R \Wooderd Y-22-06 G21\€04-0b0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




