FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # L06000109232 STy 05-01-2007 90321 032 ****50.00

1. Entity Name

HERMAN A WOODS, LLC.

Principal Place of Business Mailing Address b U U q b 5 q d
2544 W END 5T, 2544 WEND ST.
JACKSONVILLE, FL 32233 JACKSONVILLE, FL 32233
z Princmal Place of Business - No P.O. Box # 3 Ma"ing Address l ’llH'l} I” ||«| |”“ Ilm 'lm ||||| "I" I|||I II"I "Ill "ul “IIII m |I|l
Suite, Apl. #, elc. Suite, Apt. #, elc.
P 04062007 Chg-LLC CRZ2E083 {12/06)
City & Slate City & Staie 4. FEI Number Applied For
3 ,l "'C)j 7 ))O )\ 2 Not Applicable
Zi Count Zi Countr i
P v P Y 5. Certificate of Status Oesied~ []  $9-00 Additional
- - . . F#a Required -
6. Mame and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
) Narme
WOQODS, HERMAN A~ -
2544 W END ST. X Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32233
City FL | Zip Code
8. The apng named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfgations of registered agent.
SIGNATURE
Signature, lyped or printed namea of registered agent and lille if applicable. (NOTE: Registered Agent signatura raquirad when reingiating} DATE
: L R R 1 . H
Filing Fee is $50.00 - ... Makechack payableto - -
Due by May 1, 2007 . " -. Florida’Department of State *
9, K MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR _ O Delete TILE [ Change [ Addition
NAME WOODS, HERMAN A NAME
STREET ADORESS | 2544 W END ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32233 CITY-ST-2IP
1ILE [ pelete THILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTy-ST-2P CITY-57-2IP ~
TITLE [ pelete TIfLE [cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P .
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE [ petete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Ciny-ST-7P CITY-ST-2IP
TITLE T Delete I [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containgd’ig Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect ade under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to exgaute this report as required by Chabter 608, Florida Statutes.
SIGNATURE: Y e - L e - &
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone 4




