| FILED
2008 LIMITED LIABILITY COMPANY | Mar 17, 2008 8:00 am

ANNUAL REPORT g £q
DOCUMENT # L07000000329 ecretary of State
03-17-2008 90262 015 ***138.75

1. Entity Name

WOODYS ENTERPRISES LLC
Principal Ptace of Business Mailing Address o
1855 ELDORADO CT 1855 ELDORADO CT vew
STCLOUD, FL 34771 1S STCLOUD, FL 34771 US
D IO R GIV
/_I 0B oo Quio trfion (et /110 5 @of’ﬂﬁou C’a@#
Suite, Apt. #, etc. Suite, Apt, #. etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State jty & State 4, FEI Number Appiied For
SI’ZCLo(J-D FL SZL LDUD FL F0-8133 1071 Not Applicable
32‘2/,77 2 CJT;Vﬁ 32"'3 192 C"“’“g A 5. Certificate of Status Desired [ ?:ggqﬁf:dm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWERS, KENT $
1855 ELDORADO CT Street Address (P.C. Box Number is Not Acceptable)

ST CLOUD, FL 34771

City FL [ Zip Code
8. The above named en i 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 obligations
SIGNATUR 5/ 7 / 03
(NCTE: Regislared AQont Kignanss raquires when renaiating) ! ¥ DATE
FILE NOWIII' FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TITLE MGR O pelgte TIRLE [ Change [ Addition
HAME BOWERS, KENT S NAME
STREET ADDRESS | 1855 ELDORADO CT STREET ADDRESS
CITY-S1-2P ST CLOUD, FL 34771 CITY-ST-2P
TILE MGRM 3 velete ms [ Change ] Addition
HAME LONG, ELWOOD T HAME
STREET ADDRESS | 6511 COTTAGE LANE STREET ADDRESS
CITY-ST-2P ST CLOUD, FL 34771 CeTY-ST-2P
e MeR O Detete Lit: O Change [T Addition
NAME Richano 3iniA goG A HAME
STREET ADDFESS | 70 06 /MAVERICK STREET ADDRESS
CY-s1-2pP ST CLOUDJ Fo 34771 CITY-8T-2P
TILE . O Delete THLE [ change [ Additian
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-31-2P CTY-ST-2P
TITLE [ Delete TLE [ Change [ Addktion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TME O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-5T-2F

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7(&7,0{,[6//)\) %M 3, // %5’ 4p7-994.-/%00

mmmusmnwren mnnmwwmmmmu&rﬁ}c&mmm- TATVE Daytima Phone @




