2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000034468

1. Entity Name

WOODBENDER'S LLC

Principai Prace of Businass

84 DUNLAP ROAD
EASTPOINT FL 32328

Mailing Address

PO BOX 510
EASTPOINT FL 32328

FILED
Apr 18,2008 08:00 Al
Secretary of State

T

2, Principat Place of Busmess - No P.O. Box # 3. Mailng Aadress
Sune, Apt, #, elc, Sute, ApL A, els. 15t MOORE CR2E083 {10/07)
City & State City & Stale 4. FEI Numper Appled For
20-4614011 Not Applicatle

Zip Count Zi Courr iti

i ountry * QUrTY 5. Cerlificate of Status Desired O $5.00 Addltlonai |
Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLAISDELL, LLOYD L
84 DUNLAP RCAD
EASTPOINT FL 32328

Name

Street Address (P.O. Bax Number is Not Accemanie)

Cily

Z'p Code

FL

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

the obligations of registered agent.

SIGNATLRE .
Sagnatad, typed o or aled ndme of reg sierad agenl ons | be | appicabla NOTE FRagigiongsd A patt Sk, @ 100 mes] when 1enstadng) DATE

2, MANAGING MEMBERS/ MANAGERS ADDITIONS fCHANGES

THTIE MGRM [ Delee TITLE O change [ Addueen
HANE BLAISDELL, LLOYD L NAME DO s 14

STHEET ADORESS |84 DUNLAP ROAD STREET ADGRESS g s Ue-3010=01 7 138, 75
CiTy-5T-2IP EASTPOINT FL 32328 CIFy-53-2p

1L 3 Delete TILE [ Change [ Addition
NAME NAME

STREEY ADDPESS STREET ATDRESS

CITY-ST-2IP CITy-$7. 7P

TILE [ Delate WILE []Change [ Acdition
NAIIE NAME -

STREET ADDAESS STREET ADDRESS !
CITY-5T-71P CiTY-37-2P

TLE 1 Delete e (I change T Additon
AL NAME
" SIREET ADDRESS STREET £LDRESS

CITY-£T-7IP oIy §7- 2P

KUl 3 Delete TILE [[] Change [ Addition,
HANML NAME

STRELT ADURESS STREET ALDRESS

CITY-ST-2IF CITY - 5. 2ip

TIME O pelte TIE [ change [ Aaditon
NAME NAME

GTREET ADDRESS STREET ARDRESS

CimY.ST-2IP CITY-37-2P

11. | hereby certify thar the information suppried witn this filing does not quality tor the exemplions contgined in Section 119, Florida Statutes. | furlher cartify that the information
" indicated on (his repart is lrue and goourate and thas my signature shall have the same legal effect as if made under ocain: thal 1 amna maraging member or manager of the
wuslag empowersd fo execute this raport as required by Chapter 808, Flurida Slatules.

lmiled habilny company or tha ra

SIGNATURE.:

mmcmf

MANAGER, OR AUTHORIZED REPRESENTATIVE

Saw Cayre Pwsc i




