2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000035087

1. Entity Name

WOODY WERKS, LLC

Principal Place of Business

5424 NW 1 AVENUE
FORT LAUDERDALE, FL 33309

Mailing Address

5424 NW 1 AVENUE
FORT LAUDERDALE, FL 33309

FILED

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90211 023 ****50.00

AT AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, etc.

wia, APl 8. ete ulte. Apt. §. ele 02282007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
N0 ~YES/256 Not Applicable
Zie Countey Zip Country 5. Cenificate of Status Desired O $5.00 A,ddi“""a'
Fee Required
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registorad Agent
Name

NILES, CHRISTOPHER D

2400 EAST COMMERC|AL BLVD. Sireet Address (P.Q. Box Number is Not Acceptable)

SUITE 208
FORT LAUDERDALE, FL 33308

. x ,
: City

FL I Zip Code

3‘.‘, ‘The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
%, «{lhe gbligations of registered agent.

R

SIGHATYRE _____ ,
R Signature, typed or printed name ol registered egent and titha it applicable. (NGTE: Registared Ageni signature required when reinstaling) DATE

«{, Filing Fee is $50.00 Make check payable to

;' . Due by May 1, 2007 Florida Department of State
9. i+ ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O elete TITLE O change [ Addision
RAME WOOD, HARRY NAME
STREET ADDRESS | 5424 NW 1 AVENUE STREET ADDRESS
CITY-81-2P FORT LAUDERDALE, FL 33309 CITY-§7-21P
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 clry-81-219
FME O pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-7P CITY-5T.2IP
TITLE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE O petate TIRLE [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
Cmy-ST-2IP crry-s1-2I9
TMLE O velete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/12 )07 (554) 363 ~ L%

Date Daytime Phone #

=




