2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # L06000051446

1. Entity Name

MIKE WOODS CONSTRUCTION LLC

Secretary of State

03-12-2007 90481 023 ****50.00

Principal Place of Business Mailing Address

10880 METRO PARKWAY, SUITE H

FORT MYERS, FL 33912 FORT MYERS, FL 33912

10880 METRO PARKWAY, SUITE H

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

ARGV O RO

Suite, Apt. #, efc. Suile, Apt. #, elc.

01092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number, Applied For
Qa - # 9/0/?3_ Not Applicable
Zip Country Zip Country . . $5.00 adaitional
3??“ 3 5 ?‘ 6 5. Certilicale of Status Desired (W8] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODS, JOHN M
10880 METRO PARKWAY, SUITE H
FORT MYERS, FL 33912

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragusternd agent and litle il applicatyks.

INOTE. Registarod Ayent signature required when rensiaing)

DATE

“Filing Fee Is $50.00

Make check payable to

Doe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
mE MGRM 3 Detete TIMLE [Jchange [ Addition
NAME WOODS, JOHN M NAME
STREET ADDRESS | 10880 METRO PARKWAY, SUITE H STREET ADDRESS
CITY-ST-AP FORT MYERS, FL 33912 CHY-ST-2P
MLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-P
THLE O pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ™ pelee TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statwles. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the

limited liability company or the receiver or tr

SIGNATURE:

tee empowered to execute this report as required by Chapter 608, Florida Statutes.

(27¢) 539~/

SIGNATURE AND

OR AU

REPRESENTATIVE

_/ Oaylima Prone #




