FILED
2006 UIMITER SAASILITLSOMPANY 1o 26, 2006 8:00 am

DOCUMENT # L05000100286 Secretary of State
1. Entity Name np N
T & B WOODLAND CREATIONS LLC 01-26-2006 90070 006 T*30.00
Principal Place of Businass Mailing Address
15561 CR. RD. 108 15561 CR.RD. 108 4
HILLIARD, FL 32046 US HILLIARD, FL 32046 US 20 ﬂ“ 3 0 45
R RS R Rl

Suite, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Lg’ 06 /b afb Not Applicable
e Couriry Zo Country 5. Certificate of Status Desired a ?ese'ggﬁ:;ﬁm'
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, TIMMY R o -
15561 CR.RD. 108 . . Street Address (P.O. Box Number is Not Acceptable}
HILLIARD, FL 32046 *
' 1 : City . FL I Zip Code

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

SIGNATURE

Sigrature, typed or yntec rane pl Tegisiensd agent and tite if #ppicable. (NOTE: Registered Agent signatre reguired whean rainstating) DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM : O petete TITLE O change  [] Addition
NAME KING, TIMMY R NAME
STREET ADDAESS | P.O. BOX 37 STREET ADDRESS
CITY-ST-0P HILLIARD, FL 32048 CITY-ST- 2P
mE MGRM [ Detete TME [ Crange [ Addition
NAME KING, BOBBY E HAME
STREET ADDRESS | P.O. BOX 37 STREET ADDRESS
CITY-ST-2P HILLIARD, FL 32046 CITY-51-2IP
TMLE MGRM Xgﬂﬂg THLE [ Change [ Addition
MAME KING, SHALN A NAME
STREET ADDRESS | PO BOX 37 STREET ADORESS
CITY-ST-ZIP HILLIARD, FL 32046 CHTY-S1-2P
TITLE [T Delete T [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-51-2P
TITLE 1 Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-219
TMLE 1 Delete TILE O Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o, £ Ap /‘é]'ﬂé Y0Y- 6‘9/’?012[

mwr%mnm’os)ﬁmu OR AUTHORIZED REPRESENTATIVE Daytime Phone #

rd 7



