2007 LIMITED LIABILITY

»

OMPANY

ANNUAL REPOR

DOCUMENT # L06000034468

1. Entity Name
WOODBENDER'S LLC

Principal Place of Business
84 DUNLAP ROAD
EASTPOINT, Ft. 32328

Mailing Addrass

PO BOX 510
EASTPOINT, FL 32328

FILED
Jun 21, 2007 8:00 am
Secretary of State

05-09-2007 90027 013 ****50.00

30011043

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Adadrass
Suile, Apt. #, elc. Suite, Apt. #, elc. 05072007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number ; Applisd For
20 A4 O]| Net Appiicable
Zie Country Zie Caunry 5. Conilicate of Status Desirod [ ?g-gfq:;’:d““’“‘
8. Rame and Address of Current Registered Agent 7. Name and Address of New Reg! Agent
Name
BLAISDELL. LLOYD L
84 DUNLAP ROAD Sireet Address (P.O. Box Number is Not Accaptadla)
EASTPOINT, FL 32328
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registersd olfica or registerad agent, or both, in tha State of Florida, | am lamiliar with, and accepl
the obligations of regisiered agent,

SIGNATURE

SQratE, IyPed 0f Dinvied Airrie of regtiored penl snd e d apshcable (MOTE: g a18med AQant LGNS rqui- Bd whien (eestiing | OATE
Filing Foo Is $50.00 ‘Make check payabls to
Due by September 14, 2007 Florida Department of State
[3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Deete e O Crange {1 Addision
HANME BLAISDELL, LLOYD L MAME
STREETA00RESS | 84 DUNLAP ROAD SIRLET ADORESS
Rv-51-bp EASTPCINT, FL 32328 fy-81-np
miE O el THiLE O Change [ Adddtion
WAME NAME
SIREET ADDRESS STREET ADDRESS
ory-sr-ze CITY-5T-2P
TIME O Dewete WILE O-trnge [ Acditicr:
NAME NAME
STREET ADDRESS STREET ADDRESS
cry. st i cire.8t-2p
TIILE O patete FITLE [QChangs [ Addition
NAME NAME
STREE] ADDPESS STREE] ADDRESS
CITY-51-19 CITY-51-21P
IME 7 pesete ME 3 Crange [ Acdition
HAME NAME
STREE] ATDRESS STREET ADDRESS
ary-sr-np CITY-55-2P
TLE 7 Detete HIE Ocrange [ Adciioa
RAME MAME
STREET ADDRESS STREET ADDRESS
Cy-51-72 Ciry-51.2P

with this filing nol qualily {or the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the infermation
te and that my signaiyre shall have the sama legal elfect as if made under cath; that ! am & managing membe! or manager of tha

‘o bruste) od 10 executa this report as required by Chapter 608. Florida Stalutes.
SIGNATURE: M < 707
SIENA Dats

TURE AT Frred on nurl?hn OF BIGRING MANAGING MEMBER, MANAGER, DR ALTHORZED REPRESENTATIVE

11. | hergby ceﬂim that ihe information suj
indicated on this report is Irue and ac
limited kability company or tha recer

Dy Prane @

Ssoa?o‘fzﬁv

f /



