FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

5000103048
P ngNEJmIZAENT #LO 03-19-2007 90464 001 ****50.00
APPLEWCODS ENTERPRISES, LLC
Principal Place of Business Mailing Address
6809 NORTH 10TH STREET 6809 NORTH 10TH STREET
TAMPA, FL. 33604-5606 TAMPA, FiL 33604-5606 -
e T P o W L G
Suite, Apt. #, elc. Suite, Apt. &, etc. 01052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
&p Couniry ap Country 5. Certificate of Status Desired [ ?gggﬁ:dm‘
8. Name end Address of Current Registered Agont 7. Name and Address of New Ragistered Agent

Name
WOODS, ANNA J
6809 NORTH 10TH STREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33604-5606

City FL [ Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Floriga. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE

Signaure, typed or prtext rame of nagistensg agent and ttia o Applcabie, (NOTE: Regestered AGEN SOIITe Mecursd whod (S eiat ng)

Filing Fee is $30.00
Due May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ﬂ-Delete TILE Ma na 3 er Change ﬁAuditian
NAME WOODS, ANNA NAME Danie’| O. WOOC(E

STREET ADDRESS | 6809 NORTH 10TH STREET SREAOESS | ¢ g g K. |pit Strect

ory-si-ap | TAMPA, FL 336045606 ov-s-®  \Trnpa FL . 336045406

mE [ Deteee TiLE ! ) Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-Si-2IP

LE [ petete TiLE [ Change  [J Addition
HAME NAME

STREET ADORESS . STREET ADDRESS

CiTY-ST-21P CiY-51-2P

TTLE [ elete Lt [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oY-5T-2P

TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-St-27 Cry-S1-2P

TLE 1 Detete TTLE [ Change  {] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-51-7P

11. | hereby certify that the information supplied with this (iling does not qualify for the exemptions containeg in Chapter 119, Flotica Statutes. | further certily that the information
indicated on this report is true and accurate angd thal my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the

“limnited liability company or the receiver of trust empyd to execule 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: é aﬂé Daniel 0. Weds 3[12./07  813-228-928)
[ OR PRINTEL) HANE OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oed Daytrne Phone #




