FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L060001 10502 04-04-2008 90135 019 ***138.75
1. Entity Name
THE WOOD BIN, L.L.C.
Principal Ptace of Business Mailing Address - Y L o A I -
22744 NORTHWEST 188TH STREET 22744 NORTHWEST 188TH STREET 6 0 ﬂ 1 97 3 2
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL. 32643
L [RENEIRINIER AR U LN

Suite, Apl. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)

City & Stare City & State 4. FEI Number Applied For

20-5895847 Not Applicable
& | Com B e | GOy 5= Certificate of Status Desired —~~-(] — ?Z-ggqmm"a' -
€. Name 2nd Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name -
BUXTON, ROMANA Buvton Romona
22744 NW 188TH ST Street Address (P.C. Box Nurhber is Not Acceptabla)
HIGH SPRINGS, FL 32643 . -
22744 NW 188 ST
o o HeH  SPRINGS  FL[%B%%43

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-2-08

8. The above named eny its this statement for
the obligations of r agent.
SIGNATURE

Signature, typad & printed name o ngemmnﬂqﬁappm {NOTE: Ragistered Agent Sighatune requined when reinsiating)
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TME MGR [ pelete THLE Ol Change [ Aadition
HAME BUXTON, ROMANA NAME
STREETADORESS | 22744 NW 188 ST STREET ADDRESS
CITY-S1-2p HIGH SPRINGS, FL. 32643 CITY- $§- 2P
ME : O Detete e Cctange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ciy-51-29 CITY-§7-2P
TME : {1 betete TTLE e - - [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TME 0 Desete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2F
¥
Tme [ Delete TRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crTY-57-2P ory-st-ap
TME O tetets TLE OO Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P

11. | heraby certify that the information supplied with this filing does net qualify for the exemnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this raport is true an urate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the r or trustee empowsred 1o ute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: P22 //% 4. 2-04 é86> J5Y-053 ’-/

TURE AND TYPED OR PRINTED NAKE OF SIGKURS WA APiNG WEMOER. OR AL REPRESENTATIVE Oaytime Phona #




