2008 LIMITED LIABILITY. CCMPANY

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

04-09-2008 90127 045 ****85.00

DOCUMENT # L06000035087

1. Entity Name
WOODY WERKS, LLC

05-07-2008 90019 040 ****53.75

Principal Place of Business Mailing Addross

60039961

5424 NW 1 AVENUE
FORT LAUDERDALE, FL 33309

5424 NW 1 AVENUE
FORT LAUDERDALE, FL 33309

L A

NILES, CHRISTOPHER Dr

2400 EAST COMMERC!AL BLVD.
SUITE 208

FORT LAUDERDALE, FL 33308

XA v

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
ite, . ¥, 8iC. e, Apl. ¥, aic.
Suite, ApL. #, elc Suite. Apl. 4. 8ic 04082008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbaer Appiad For
20-4641256 Not Applicable
Zip Country Zp Country ; ; $5.00 Additional
, $. Ceniificate of Smius Desired D_ Fes Roauirod o
C e B.-Namp gr:d Addross of Cummgnt Ragistered Agent : —7. Heme and Add! of Naw Regletered Agent =" Nas
- Name

& Wt T

B PLEER s A D7

Dow\pm [LYS

FL He%0o

lhs cbligations pl raglstered agent,

a\,

8. The above named entity submils Ihis stalement lor the purposs of ghenging its registered office o regisierad egent. or both, in the State of Florida, | am familiar with, and accepl

N -

574/ ob

SIGNATUHE
. . 4 uuﬂume{mwwmwuwm

mQ'E FPafmtered AQunl ¥ oraiurs faGured whe Isnsiatng )

T BM’E[

. FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Dapartmant of State

9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TiLE " I'MGR 3 Delate TITLE [Dchange ) Addition

NAME WOOD, HARRY NAME

STREET ADDRESS | 5424 NW 1 AVENUE SIREEY ADDRESS

ciy.s1-a? FORT LAUDERDALE, FL 33309 an-si-ae

TiTtE 3 Detese TN [ Ctange (3 Addition

NAVE NAME

STREET ADDRESS STREET ADORESS

Cry-51. 2¢ rY-st.ap

TME [T Detete e O crange [ Addtion

NAME MAME

STREET ADDRESS SIREET ADORESS

ry.s1-2p CIY-Sk-2P .
e h v O beime e [3Ctange {77 Advition

HAME A

STREF1 ADDRESS STREET ADORESS -

aty.si.ap CITY-ST. 2P

TNLE [ Oviete TmE O Crange  [3 Addition

NAE RAME

SIRES ADDRESS STREET ADDRESS

Qry-51-1e Qry-51-ap

e O oelee o O crange [ Andiion

Nt RAME

STREET ADORESS SIREET ADORESS

eIy S1-1P [

11. | hareby certify thal the inforration supplied with this Jiling doas not quatify for the exemptions comainad in Chapter 119. Florida Stalutes. Hurther certity that the infarmation
indicatad on this raport is rua and accurate and that My signature shall have the sarme lagal affect a3 il made under cath; that | am a managmg member or manager of Ihe
limited Lability company or (N8 récaiver o Irusles empowerad Lo axacule thig repar 89 required by Cnapter 608, Floride Siatutes.

rl L JoY §57-Foi—ldy

SIGNATURE: 1&-:#_2___4:%‘_
BIGNATURE AMND TYPED OR PRINTE OF BIGNING MAMAGING MEMBER, MANAGER, OR Al SENTATIVE

Daylime Phone




