2008 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT
DOCUMENT # L05000093606 Feb 05,2008 08:00 Al
Secretary of State

1. Entity Name *~
TIM WOODRUFF, LLC

Principal Place of Business Matling Address
7929 SW 95TH LANE 1257 NW 4TH BLVD,
GAINESVILLE, FL 32608 US #302

GAINESVILLE, FL 32607  US

HRREM AR RO MR

0%232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR AppiadFar
55-0914421 Not Applicable
$5.00 Additional

5. Certificate of Status Desired Fee Required

6. Nams and Addreas of Current Reglstersd Agent

PRoy N AT BLVE | DO NOT WRITE

PANESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o piinted name of regisared aper and mie il apchcabls. (NOTE: Roguterad Agent signature tecuiod when Teinstating) DATE

FILE NOWUI FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WOODRUFF, TIM A

STREET ADDRESS | 7257 NW 4TH BLVD, #302
CITY-ST-2P GAINESVILLE, FL 32607

UO000031 5762

o 2/14,03-30064-001 138. 75
STREET ADDRESS

CITY-5T-ZP o

—  UOODO0EIETES

e 2/ 1405~ E0054-002 5. 00

oo - B DO NOT WRITE

NAME
STREET ADDAESS
Ciry-s7-2IP

- IN THIS SPACE

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quatity for the exemptions contaired in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as i made under path; that | am a managing membar or manager of the

#mited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-~
| smnmunsW _/A308 Y5 9758
Date

SIGNA mnmmmmwmmomﬂq’ﬁmmmmmnm Drytrrw Phone #

[



