2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 17,2007 8:00 am

DOCUMERT #°L06000122890 Secretary of State
1. Enlity Name
05-17-2007 90175 022 ****50.00
ALL THINGS WOQD LLC
Principal Place of Business Maihng Address
4401 HELENA STREET 1533 1ST AVEDR W
S7. PETERSBURG FL 33703 UNIT A
us BRADENTON FL 34205
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suile, Apl. #. olc. 15t MOORE CR2E0B3 (10/06)
City & Slale City & Stala 4, FEI Number Applicd For
2A—-%5'S g¢5 7\ Not Applicable
ap County Zip Couniry 5. Cerlilicale of Stalus Desired [} $5'00 Addllional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTIN, KERRY
1533 1STAVEDR W

Stroet Address (P.O. Box Numbar is Nol Accoplable)

UNIT A
BRADENTON FL 34205

Ciy FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its regislered clfice or registered agenl, or beth, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, typed or primed name of regsigred agent and ullo + applicable [NCIE: Registered Agenl signature required whan reinstalig) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS {MANAGERS 10. ADDITIGNS { CHANGES
ML MGRM O Delele TILE [ change 3 Addifion
NAME GOFF, DAVID E NAME
SIREET ADDRESS | 4401 HELENA STREET SIREET ADDRESS
¢y s1-2IP ST. PETERSBURG FL 33703 CITY-ST- 2P
e MGRM O oelete WTLE Jchange [ Addition
NAME MARTIN, KERRY NAME
SHILET ADDRLSS | 1533 1ST AVE DR W, UNIT A SIREET ADORESS
CITY-S1-2iP BRADENTON FL 34205 CIIY-ST-71IP
TIHLE (] Detete TILE, [ change [ Addilion
MNAME NAME
SIRELT ADDRESS - STREET ADDRESS
ClIY-S1-2F ; CIy-ST- 71
TITLE O oelew TILE [ change [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
City-ST-2IP CITY-ST-71P
TIE O petete 1ILE Cchange [ Addifion
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fITE [ Delete HE O change (] Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CIY-sI- 2P CITY-S1-2IF

11. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemptions conlained in Seclien 119, Florida Statutes. | further certify that the information
indicated on lhis reporl is true and accurale and that my signature shall have the same legal eflecl as if made under oalh; that | am a managing member or manager of the

limited Hability company or the receiver or ruslee empoweW this repgft as required by Chapter 608, Florida Statutes.
SIGNATURE: 7/~«VJ ‘(/sq/m §/3-244-4/0F

SIGNATURE AND’ﬁPEh'OR PHINI’EWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Coyire Prore ¥




