2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 17, 2008 08:00 A

DOCUMENT # L05000097427

1. Entity Name
WOQOD & MOFFETT, LLC

Principal Place of Business Mailing Adaress ,
4071 NE 11TH STREET 401 NE Y1TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

A A A

Secretary of State

01072008No Chg-LLC CR2E083 (12/07)

4. FEI Number . Applied For
03-0584076 ol Applicable

5. Certificate of Status Desired ] $5.00 Adattional

Foe Roquired

urrent Registerad Agent

. Name and Addross

WOOD, SAM G JR.
401 NE 11TH STREET
HOMESTEAD, FL 33030

8. The above named entily submils this statement for the purpose of changing its registerad office or regisiered agent, or bolh. in the State of Florida | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printad ndme of regstered apant and tite § AppLCaBIA, (NOTE: Rag:atevad AQent sOnature requr o when renstaiing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foa will be $338.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME WOQD, SAM G JR.

STAEET ADDRESS | 401 NE 11TH STREET
CITY-ST-2F HOMESTEAD, Fi. 33030

TITLE .
NAME

SYREET ADDAESS
CnY-ST-2P

TME

NAME,

STREET ADDRESS
Cy-S7-ZP

TLE

NAME

STAEET ADDRESS
Cry-s1-2°P

WNE

NAME

STRELT ADDAESS
Cry.S7-28

TIMLE

NAME

STREET ADDRESS
_Cmy-s1-29

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true_and accurate and that my signatwre shall have the same legal effect as if made under oath. that | am a managing member or manager of ihe
limited liabilily company or 1 iver of tiustes empowefed (0 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ~~ @t J—15-08  3e5247-+ 75‘5/7

SIGNATURE ANO TYPED OR NANE OF OR AUTHORIZED REPRESENTATIVE

S prr Ldoc di




