FILED
2008 LIMITED LIABILITY COMRANY s May 19, 2008 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000027363 04-18-2008 90158 008 ***138.75
1, Entity Nama
WOOD WIZARD "LLC™
rPrinclpal Piace of Business Mailing Adcress
154 ENGLAR DR 154ENGLARDR 30008383
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
Suite, ApL. #, elc. Suite. Apt. &, alc. 01212008  Chg-LLC CR2E083 (12706}
City & State Co City & State 4, FE| Number Applied For
- . ‘ 2"4 - ‘ "‘” b 3 l L‘i Not Applicable
2 ' Couatry Ze Country 5. Certiicate of Staws Desied [ 3-00 Addlional
- Fes Required
6. Name and Address of Cumront Registered Agent 7. Name and Address of New Registerad Agent
- - Name - —_
STEVENS, NICK
154ENGLARDR Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FLL 32958
Chy FL l Zip Code
8. The above named antity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
ypid o prifiag Aame of MG RS aQO And tie  AOPRCADM {MOTE: Reialarad AGent sigAilurg Mequirss wheh MLating) OATE
FILE NOWN! FEE IS $138.75 Make check paysble 1o
After May 4, 2008 Feo will bo $538.75 Florida Deparntment of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITHONS ] CHANGES
me MGR O oeters me [ Chenge ] Addition
NaME STEVENS, NICK RAME
SYREETADDRESS | 154 ENGLAR DR STREET ADDRESS
CTY-ST-2P SEBASTIAN, FL 32958 CITY-S1. 5P .
TIE 03 Detete e Ocrange [ Addition
NAME NAKE
STREET ADDRESS ’ " | STREET ADDRESS
(161 B GifY-51-00
Tme O Deiete HITLE I changs [ Addition
NAME HAME
STAEEY AGDRESS STREET ADORESS
CITY-ST- 2P GITY-51- 2P~
tns £ betete T Ocnange O Asdition
HAME NAME
STREET ADDRESS . J STREETADDAESS
Ciy-S1-IP oITY-51- 2P
TLE O Deise TE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDARESS.
CITY-ST- 2P Liry-s1-ap
e 1 oetete e (3 Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2¢ Ay -S1-2p
1. | heraby certify that the informatlon supplied with this fling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
inddlcated on this report is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am a managing member or manager of lhe
limitag liapility compary of the receiver of rustés e 1O exacule this report as required by Chaptler 608, Florida Stanutes,
T ' APOF 913585519
SIGNATURE: Lf 7
FGMATURT AND TYPED OR D NAME OF OR AUTHORIZED REPRESENTATIVE Dws Duwire Phone



