2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000093606

1. Enlity Namo

TiIM WOODRUFF, LLC

Principal Placo of Businass

7929 SW 95TH LANE
SSNNESVELLE FL 32608

Mailing Address

7257 NW 4TH BLVD,
#302

GAINESVILLE FL 32607
us

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Apr 05,2007 08:00 A
Secretary of State

RSN

Suile, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E0B3 (10/06)
Cily & Slalo City & Stale 4. FEI Number Applied For
55-0914421 Nol Applicabic
Zp Couniry ap ountry 5, Cenlificate of Stalus Dosired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODRUFF, TIM A
;ggz NW 4TH BLE Blvd.
GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zp Codo

8. Tho abovo namod onlily submits 1his statement for the purpose of changing ils regislored office or registered agonl or bolh, in the State of Florida. | am familiar wilh, and accopt
lhe obligations of ragistcred agent.

SIGNATURE
Sgraiure, lyped of prntau nama of registared agsnl and ulle f applcatle, (NOTE: Regisiered Agent signature raqurred whan remnsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oclete TITtE ) Change [ Adehlion
NAME. WOODRUFF, TIM A NAME
STHTADDAISS | 7257 NW 4TH BLVD, #302 SIREET ADDRESS
CITY-S1-21P GAINESVILLE FL 32607 CITY-ST- 2P
nn [ etete TME [l cnange [ Adaition
NAMI HAME LHOoannE=a1 7Y
SIRHLTADINIISS STHEET ANDRESS 04 /1 3/07-50024-003 50,00
CIY-S1-2p . CIHY-8T- 2P
it O palele TILE ] Change ] Addilion
NAME NAME i
STREFT ADDRIESS STREET ADDRESS
CITY-51-2P CITY-S1- 7P
e O oelete TIE 1 change (7] Addilion
NAME NAME
SIRLET ADDAI $S SIRECT ADDRESS
CIry-s1-7Ip CITY-ST-2IP
nns O petere IIE O change [ Addition
NAME NAME
STREL | ADDIESS SIRELTADDRESS
ENY-S1-20 CITY-S1-2P
T 7 Dolete TIE O change 7] Addilion
NAML NAME
SIREET ADDRY 55 STREET ADDRESS
CIY-SI-201 CITY-S1-2P

11. | heroby corlily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furlher certify that tho information
indicaled on this roporl is frue and accurale and that my signature shall have the same legal elfect as if made under oath; thal | am a managing membser of managor of the
limited liability company or the receiver or lruslee ampowcrad to oxocule this report as required by Chaplor 608, Florida Stalules.

SIGNATURE; -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING WNAGEH. OR AUTHORIZED REPRESENTATIVE

</ 34)/0 vd

Dayuma Phone 4




