2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

1. Entity Name

MIKE WOODS CONSTRUCTION LLC

DOCUMENT # L06000051446

Secretary of State

(02-25-2008 90135 050 ***138.75

Principal Place of Business

Mailing Address

Zip Couniry

23907 LEE-

Zip

10880 METRO PARKWAY, SUITE H 10880 METRO PARKWAY, SUITE H vvvauvvrw
FORT MYERS, FL 33966 FORT MYERS, FL 33966
e TP T MU RGO O
vD BLY D.
Suite, Apt. #, etc. Suite, Apl. #, elc. . s
01072008 Chg-LLC CRZE! 2/
SUITE H37) SWITE Y3) g 083 (12/06)
City & State City & State 4, FEl Number Applied For
_‘Esbg mym\s 3 f:L- /:55167'_’/”'/@5'. FL- 20-4910122 Not Applicable

Country

LEE

$5.00 Additional

5. Certificate of Status Desired O Fee Raquired

33947

— 6. Name and Address of Current Reglstored Agent

7. Name and Address of New Reglstered Agent

WOODS, JOHN M
10880 METRO PARKWAY, .SUITE H
FORTMYERS, FL 33912 ~~

NamtaLAj g m . _"\”_\ )
Stri r .0. ber is Not Acce

 Farr

FL|?

the DbligW nt.
SIGNATURE

8. The above named entity subrgits thiastaternent for the purpose of changing its registersd office or registered ageni, or both, in the State of Florida. | am familiar wilth, and accapt

{NOTE: Registared Agent signatiae réquired when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Slqﬁ\'l'w. typed o pnnted name of regrstered ageni end tme if applicable
N

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS ) ADDITIONS/CHANGES .~

THLE MGRM 3 Delete TME P&Zﬁ lDEI/)V m [ cramge [ Additign
HAME WOQDS, JOHN M NAME wooi)s ja m

STREET ADDRESS | 10880 METRO PARKWAY, SUITE H STREET ADDRESS Jgﬂ) Bj, VD‘ Sl ¢ 43}

CY-ST-21P FORT MYERS, FL 33912 crv-st-p 3’35?" )

M O Delete E ‘ 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI- 2

TITLE [ Delete WILE O change [ Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-APmr | e — o = CITY-ST-219

TITLE [ pelete TITLE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE [T oelete 13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-0P

TME O pelete ME . [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

11. | hareby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
1 indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad t executa this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND D CR PRINTED NANME OF

SIGNATURE: b@w\m

OR AUTHORIZED REPRESENTATIVE Date

N



