FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

DOCUMENT # L05000103048 ecretary of State
1. Entity Name 04-17-2006 90050 014 ****50.00
APPLEWQODS ENTERPRISES, LLC
Principal Place of Business Mailing Address
6809 NORTH 10TH STREET 6809 NORTH 10TH STREET
TAMPA, H. 33604-5606 TAMPA, FL 33804-5606
S v G R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E&g?qﬁ:;ﬁ“““'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reg od Agent
Name
WOODS, ANNA J
8809 NORTH 10TH STREET Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33804-5608
City FL I Zip Code

8. The abave named enity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnatu e, typed o prntsd rowne o regottred Boent and tte § anphcabie. (NOTE: Regusiared AQer S:nane requared when renatstng} DATE

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGR 1 petere NILE [ Charge  [] Addition
NAME WOODS, ANNA HAME

STREET ADDRESS | 6809 NQRTH 10TH STREET STREET ADORESS

CIrY-ST-8P TAMPA, FL 336045606 Ciry.st-ap

ME [ pelete TLE [ crange [ Adeion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-29 CITY-ST-2P

THLE 3 oelere TILE [ tnange [l Adetition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TILE [ Deteie TIMLE ) change  [J Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-S1-2IP

TITLE 7 Detete TITLE [ change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7 CIFy-§T-2P

TITLE [3 petete TILE [T Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal eifect as it made under oath; that 1 am a managing member of manager of the
limited liability company or the receiver of rustee empowerec 10 execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: .@L‘/ﬂm NG I oade- : H-13-06  $i3-9539 324

@.E(F 2, OR AUTHORIZED REPRESENTATIVE Date Caytrre Phone &




