N FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCWMENT # L05000093606 ecretar y of State
1. fitity Name 04-07-2006 90216 024 ****50.00
TiIM WOODRUFF, LLC
Principal Place of Business Malling Address
7929 SW 95TH LANE 7257 NW 4TH BLVD,
GAINESVILLE FL 32608 #302
us GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2ED83 (10/05)
City & State City & State 4. FEI Nurnber Appiied For
550 ? / c/‘/o')_, / Not Applicable
Zie Courtry Zip Country 5. Ceriificate of Status Desired d $5'00 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%C‘S)?Elwfg"HTIBpﬂ\?E . Street Address (P.O. Box Number is Not Acceptable}
#302
GAINESVILLE FL 32607 ,
R City FL Zip Code

8. The above named entity submits this staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |+ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnatyreg, typed of panteg neme of registerad agent and bile i apphcee, {NCTE. Ru:;usxered Ager\l signature requited when remstaling} DATE
N AR FILE NOW' FEE [ 350 00
IR -Make Check Payable to: Florida Deparlment
TR DueByMay1 2008 -~ :
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
THLE MGR ‘ [ Defeté -, TITLE ] Change ] Aduition
NAME WOODRUFF, TIM A i N
STHEET ADDRESS | 7267 NW 4TH BLVD, #302 STREET ADDRESS
Ciry-st-zie GAINESVILLE FL 32607 . Ciry-5T-2iP
TITLE : ' ) 1 Delete TITLE {0 Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-§1- 2P
TILE R . [C_natete me [ Cianga. _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2I8
TILE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 1 Delete TINE T1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2ZIP CiTY-51-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2IP CiTY-ST1-2IP

11. | hereby certify thal the information supplied with this filing does not quatily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tat | am a managing member or manager of the
himited liability company or the receiver or trusiee empgwered 10 @xecute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: i’—‘ '

— v Y, 38D, 495, $758

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING HEMW!{ER. OR AUTHORIZED REPRESENTATIVE 4 Date Dayume Phone 4




