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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2006

JAMES DAVID GREEN, ESQ.
GREEN & GREEN, P.A.

9030 W. FORT ISLAND TRAIL #5
CRYSTAL RIVER, FL 34429-8011

SUBJECT: W.A. REDWOOQOD ENTERPRISES, LLC
Ref. Number: L0O6000029524

We have received your document for W.A. REDWOOD ENTERPRISES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067. o

Neysa Culligan
Document Specialist Letter Number: B06A00034429

'Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

+

SUBJECT: W.A. ENTERPRISES, LIC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James David Green, Esq.
(Name of Person)

GFEEN & GREEN, P.A.
(Firm/Company)

G030 W, FortiIlsland Trail #5
{Address)

Crystal River, FL 34429-8011
(City/State and Zip Code)

For further information concerning this matter, please call:

James David Green at{ 352 Yy 795-4500
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the kfollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.
I. The name of the limited liability company is: _W.A. REDWOOD ENTERPRISES, LLC .
2. The mailing address of the limited liability company is :
10151 SOUTHEAST 195 STREET, INGLIS, FL 34449
03/20/06

106000029524
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

WILLIAM A. SCOIT

Name
1051 SOUTHEAST 195 STREET - o
Address '-‘E:trﬁ N
INGLIS, FL 34449 o= 2
City, State and Zip %’,;{ 2‘: il
6. The name and address of the new registered agent and/or office: . ,-%,-Ff‘ o rr—T“t
Mo O
. 30
WILLIAM A, SCOTT Y -
Name %._q o
10151 SQUTHEAST 195 STREET gm <
Florida street address (P.O. Box NOT acceptable} '
INGLIS,

FL 34449
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabil#y company or as otherwise provided in the articles of organization
ortfle pperafing a emery the mited hatifitycompany.

A

Wﬁf member or authorized representative of a member)

WILLIAM A. SCOTT
(Printed or typed name of signee)

1 heriby accépt the appointme ; as pegistered agent and agree fo gct in this ¢
v 'with the proyisions of all stftutes relative o the proper an I
m famili th and dccepythe obl
# Or,_if this do
Y COH

apacity. I further agree to
_ complete performance of my duties,
tga_lron of my posatlon q regrstﬁre agent as provided for.in
ein f?led to merely rg/iect a change in the regtstﬁ_red office
iability company has been notified’in writing of this c

hange.
of Registered Age#’

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



