FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000097427 Secretary of State
1. Entity Name (03-22-2006 90285 Q09 ****50.00
WOOD & MOFFETT, LLC
Principal Place of Business Mailing Address 7
401 NE 11TH STREET 401 NE 11TH STREET «UU18968
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
s S AR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O B S P LY 0/ < Not Applicable
2ip Country Zp Courntry 5. Certificate of Status Desired 3 Ei'ggqﬁdr:‘;ﬁmal
6. fo'..a and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOOD. SAM G JR.
401 NE 11TH STREET Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

Name

City FL I Zip Code

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

SIGNATURE

e. typed or praed nvme of regustered agent and teie if applicable. {NOTE Regrstered Agent mpnaure requared when rensiatng) DAYE

Maka eteck: payable to -

- Flor Deﬁamhent-pf State. .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O petete TIME [ change ] Addition
NAME WOOD. SAM G JR. NAME
STREETADORESS | 401 NE 11TH STREET STREET ADDRESS
CAY-ST-ZP HOMESTEAD, FI. 33030 CITY-ST-2P
TIMe O oelete TiLE [3Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-2P
THLE [ celete TE [ ghange  [3 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CAY-S1-2P CTY-57-2P
TILE O cetete TLE [k change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CY-§7-2P
TTLE T cetete MLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CryY-s1-2pP
TIME [ Detete LE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-5T-aF CTY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119. Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the

{imited liability company or thejeceiver or trustee empowered to xez this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ’éz;’”v ‘9 L "t F-17-06 g pzﬁ,cﬂ;;

SIGNATURE AND TYPED OR PRINTED NAME OF w #15&"“( O AUTHORIZED REPRESENTATIVE Dase Oaytme Phone #

v



