ITY COMPANY FILED
20T M ANNUAL REPORT Apr 13, 2007 8:00 am

DOCUMENT # L06000110502 ecretary of State
1. Entity Name RER 8 ke ke e
THE WOOD BIN, L.L.C. 04-13-2007 90034 007 50.00
Principal Place of Business Maiiing Address
22744 NORTHWEST 188TH STREET 22744 NORTHWEST 188TH STREET Tt
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 Ly
Cet des
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||| HIH ||[I‘ m!‘"h {IIII' l“ 'lll
Suite, Apt. #, efc. Suite, Apl. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZO 587?58‘-’ 7 Not Applicable
P Country Zip Couniry 5. Centificate of Status Desired O ?Eiggq l'fi‘:j:;ﬂo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name Q) + Q
KRUEGER, SCOTT DAVID —— (Pg(x 00, __Hoemand
2750 NORTHWEST 43RD STREET, SUITE 201 ree ress (L0, pox Diymber i3 Iyot Agceplabie
GAINESVILLE, FL 32606 22T NN B8 54’( cet
City H - L\ g i FL I Zip Code
- 144, OTARTAYAS 32645

urpeose of changing its registered office or rq_ﬁslered agéw-:. or botu,]in the State of Florida. | am familiar with, and accept

74201

8. The above named entity.€Lbrhits this statement for t

the obligations of reg;

SIGNATURE i
&g i . - (NQOTE: Registerod Agent signature required when rainstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR O pelete TLE me E. O Change [ Addition
NAME BUXTON, RAMONA nAME Buxton, Romora
STREET ADDRESS | 22744 NORTHWEST 188TH STREET sReETADORESS | 221 N W 198 ST
omv-s1-2P | HIGH SPRINGS, FL 32643 OITY-51-2P .c\k Springs FL 32643
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE O Dbelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
THLE O Detete TTLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ pelele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-31- 2P

11. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true gng accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or i regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z )/ "/ 2-07 B ysi-055¢

SIGNATURE AND TYPED OR PRINTED NARETF SIGNING MAN MANAGIG WIWRTE. MANAGER, OR MITWORFED REPRESENTATIVE Datima Phone #




