FILED

Jul 24, 2008 8:00 am
2 N ANNUAL REPORT " Y Secretary of State

-24- **%143.75
1. Entity Name
DONNIE WOODS, LLC
Principal Place of Business Mailing Address
40965 CLAY GULLY ROAD 40965 CLAY GULLY ROAD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
P o7 SRS AR ERAGAMIE e
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FE) Number Applied For
O/-088 320/ Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired  JR( ?ese'ggq l.:rd:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, SUITE 101 Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2960

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed rame of registered agent and ile if apphcable (NCTE: Registared Agent signature required when reinstabng} DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TIE [J Change [ Addition
NAME WOQODS, DONNIE NAME
SIREET ADDRESS { 40965 CLAY GULLY ROAD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CIIY-8i-7IP
TILE [ petete TITLE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-71P
THLE 7 pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITy-81-7P
TnE [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1- 21 CIFY-S1-29
TNE T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-7P
TImE [T Delete THE [5 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS -
CITY-51-2P CITY-87-2P

11. ) heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and rate angAngl my signature shall haye the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recefv powered to executeAhis repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Aoy A o8 P8l - £33

SIGNATURE AND rYPED 07’PRINTEU NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Claytime Phone #




