2007 LIMITED LIAB; LITY COMPANY FILED

ANNUAL RE{ORT (AR) __ Feb 19,2007 8:00 am

L06000047058
DOCUMENT # Secretary of State
1. Enlity Name
02-19-2007 90200 025 ****50.00
WOODEN IMPRESSIONS, L.L.C.
Principal Place of Business Mailing Address
9145 JOHN HAMM ROAD 9145 JOHN HAMM ROAD
T T H"HIM IU ||H| |”” ||w II“‘ llm "HI |’|H ‘ml I]'Il I"H mm IN 1m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #. eic 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4, FEi Number Applied For
5(0 - 2_ 5 8 3 % ‘ 5 No! Applicable
2 Country ap Country 5. Cortilicale of Status Desired O ?i‘gg‘lﬁid;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

SAXTON, CATHY G

5625 FOREST HILLS LANE Street Addross (P.O. Box Number is Nol Acceplable}

MILTON FL 32570

City FL Zip Code

8. The above named entily submils this stalement lor the purpose of changing its registered office or registered agont, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o pnnted name of regislered agart and Lile | applicable. {NOTE Regsiered Agent signalute reaurea woen reinstanng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabfe to Florida Department of State
Due By May 1, 2007
: MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Detele nu [ change [ Addilion
NAME BOSWELL, CHRISTOPHER A NAME
SIREEY ADDRESS | 9145 JOHN HAMM ROAD STREETADDRESS
CIY-s1-21P MILTON FL 32583 CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-ST-21P
TINE [ Detete TILE [C] Change  [[] Addilion
NAME NAME
STRLEN ADDRESS SIRtET ADDRESS ™
CITY - S1-2IP CITY-ST-2IP
HIE 1 pelete T [ change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-81-7IP GITY - 8- 41¢
L [T pelete TITLE (] Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-SI-2IP
mE 1 Delete THIE [J Cnange (] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-Z1P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or lhe receiver or lruslee empowered 10 execute this repon as required by Chapter 608, Florida Sialutes.

SIGNATURE: M forscett cuvisoruce o Boswew 2f3jo7  850.132 6229

SIGNATURE AND TYPED OR JRINTED NAME OBSIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayume Prione #




