| FILED
2007 LIMITED LIABILITY COMPANY Ma 04, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000043414
1. Entity Name 05-04-2007 90312 033 ****50.00
LISA WOOD LLC
Principal Place of Business Mailing Address
225 CRAWFORD LANE 225 CRAWFORD LANE T
CAIRO, GA 39828 CAIRD, GA 19828
R e AT
Suite, Apt. #, etc. Suita, Apt. #, eic. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- ‘l 7{0 700 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ ?:'ggqm“h“"'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
Narna
BENFIELD, RON
58 SIOUX CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Codn

8. Tha abovae namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

. typact or printed name of registered agent and titte if appicabie {NQTE: Regiaterad Agart signature required when reinstating) DATE

Flling Foe Is $50.00 . Make check payable to

Due by May 1, 2607 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O etete TLE [ Ctange  [] Addition
NAME WOOD, LISA NAME
STREET ADDRESS | 225 CRAWFORD LANE STREET ADDRESS
Y- St-op CAIRO, GA 39828 GIFY-SI-2P
TME MGRM ) Delete TME O Change [ Aadition
NANE wWOO0D, BOBBY NAME
STREET ADDRESS | 225 CRAWFORD LANE STREET ADDRESS
CITY-SF-7IP CAIRO, GA 39828 CIFY-ST-2IP
TTLE [ Detete TME CIchenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e (] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CirY-51-2IP
THLE J Detete RITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CIrY-S1-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the same lagal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the rec&jver or trustea ampowered to axacute this report as raquired by Chapter 608, Rorida Statut7
SIGNATURE: . @Z@ F/7) / Vi
AND TYPED mwmmmm MANMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

l

/




