2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000064996 s
WOOD DOCTORS, LLC
WOOD DOCTORS, LL I
THOY -6 PH S 38
Principal Place of Business Mailing Address “'L L ,"--c_;'?-.‘ Y A
10880 7TH AVE GULF 10880 TTH AVE GULF SLLARASSEE, FLagrin;
MARATHON, FL 33050 US MARATHON, FL 33050 US
' ‘ ‘ I
S aak o —=ror gl |||
9 i e e A Y )
Suite, Apt_ A, etc Suite, gt 'Qe)m(yq o ” 10182007 REIN-LLC CRZE101 (1/07)
& State City & State . 4. FEI Number Appiied For
AIXaerMm /’/ =/ Mesmdhon AO-515 45> Not Applicable
25650 | 0.5 5205 | TG, | pommensmacmns D nit™
6. Name and Address of Current Registerad Agent i 7. Namo and Address of New Regiatersd Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or printed name of regixtansd agan and title if appicable. (NOTH: Reyisiered Agent signature required whes reinatiting) DATE

PILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS/CHANGES
LT MGRM O veete mE Mo M ) e (3 Addition
NAME JONES, JULIETTE A N Toets T ULULR
SIREET ADDRESS | 10880 7TH AVE GULF STREELAORESS | 0B oy H A
Ty - ST- 2P MARATHON, FL 33050 oY -ST- 2P Mf:t. oy 51 B3RO0 50
me MGRM 1 Detete TME [JChange ) Addition
NAME BRINDEL, CHRISTIAN NAME =Sl 11 5SS —_

NI oy e i =
STREET ADORESS | 10880 7TH AVE GULF STREET ADORESS "—_.:, - - 2= =
CTY-SEZP | MARATHON, FL 33050 cv-si-2e 11/02/07--01011--001 - ##50, 00
ME 3 Detete TTE [ Cange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-2P oTY-ST- 2P
TmE O Deste TTLE by 1 Aodtion
- = REINSTATEMEN'
CITY-SE-2P CTY-sT-2P
TME [ Desete TTLE : [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS LS
CTY-ST- 2P | cmy-st-2e
TE [ petets mE [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
" that the information hed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
mmmgdmmmngmm:‘mmawmmwmwmm vamesamebgaletiactasdmademdsmam that | @am a managing member or manager of tha
mited tability company or the receiver or trustee empowered to this report as required by Chapter 608, Florida Stahutes.,

smnmuas(\puﬁ( /}’\ v /0/ 9 ]07 q61-474- 279

Morm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytime Phono #




