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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2008

SAM IRESON
17717 WALL CIR.
REDINGTON SHORES, FL 33708

SUBJECT: WOODETTE LLC
Ref. Number: LO6000060032

We have received your document for WOODETTE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il l.etter Number: 608A00024477
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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: Womle,#c LLC/

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered AgenﬂRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Camee| 2. Toeson

(Name of Person)

{City/State and Zip Code)*

WOOC{GTT@ /!/LC r;;'r‘i% =
(Firm/Company) ’:;E'% g -
1T weLl Grole -
. . =
wma}m Gthres L. 331086 = °

For further information concerning this matter, please call:

Camwl3 Teson .77, d2z-2734

{Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REt}léTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY :

Ld

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: AUJOOCIG,‘”E L L C .
2. The mailing address of the limited liability company is : l2—2-2-(0 Gﬂf‘deﬂL“-kG a f'c,((
Odessa. FL. 23556
blajoe L 0L6000bO03 2

3. Date of ﬁling/rkgil;tration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Statg:
Pletcher phn T
222 Gardentake Circl

Address

Odessa. L. 225656

City, State and Zip

6. The name and address of the new registered agent and/or office: _
“Liesen, Za moc |
(7717 waL ercly £

Florida street address (P.O. Box NOT acceptable

Mﬂt{hﬂ Sthies L 55] 06

City, State and Zip

NOIGI4 ‘338SYHY TIVL
31VIS 30 A¥YLI3UIIS
b h o OF Hdv 6662

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered’agent will be identical. Or, in the case of a Flonida limited

liabifityycompafly, it is hereby confirméd that the change(s) was/were authorized by an affirmative vote
the ' { the limited liability company or as.otherwise provided in the articles of organization
he 1 ement of the limfted liability company.

(Signafusedla mdmBef ot authorized representative of a member)

S| B.Treson

(Brinted or typed name of signee)

e proyisions of all stqtules relative to the proper and complete performance of ny quties,

ar with and dccept the oblzga_tzon of my position as regisigre agen;‘as provided for in
Fh—Clp~if this dogume is emglr iléd to merely rcg/iect a change in the regi tﬁred office
v that t jst

e lipited liabi

eﬁt the appointment as re isterled,agem gnd agree to jct in this capacity. 1 furtjlzer agree to
il

is change.

ity company Has been notified in writing o

_Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)



