FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # L07000079434 03-03-2008 90408 016 ***138.75
1. Entity Name
AMERICAN WOOD RESOURCES, LLC
Principal Place of Business Mailing Address
1367 CAMPBELL STREET 1367 CAMPBELL STREET
ORLANDO, FL 32806 ORLANDOG, FL 32806
PR T [ TR

Suite, Apt. #, aic. Suite, Apl. #, elc. 02182008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEl Number Applied For

. O -044+029 Not Applicable
Zip . Country p Country 5. Carlificate of Status Desired O $5.00 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LINN, JAMES M
1367 CAMPBELL STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806 -

\. . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent”

ol

SIGNATURE

- Signature, typed & printed namq*ni{agislered agent and ttle il applicable. (NOTE: Regisiered Agenl signatura requirad when reinstaliog) DATE

- 'FILE NOWIIl FEE 1§'$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

e S
[ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
wWES-" 7 [ MGRM 1 Delete TIE [ Change [ Addilion
NAME LINN, JAMES M NAME

-
STREET aDDRESS | 1367 CAMPBELL STREET STREET ADDRESS
CITY-51-2P ORLANDO, FL 32806 CITY-S1-2IP
TITLE . . 3 Delele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-5T-2P
e O petete TILE (3 Crange [ Addition
NAME NAME ’ - ’ h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TILE O pekee e JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S§7-2P
TE (1 Detete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE el T O vetse TILE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS : i R
cry-S1-09 CiTY-ST- 2P

11, | hareby certify that the information supplied with this filing does not gualify for the exemptions-contained in Chapter 119, Flonda Statutes. | furthar certily that the information
indicated on this report is teerand accurata angd that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability compapy or the reckiver or trusfely empowerad to gpégute this report as required by Chapter 608, Florida Statutes.

\’_BYYM_‘; M Ll;\\r\ 2—15—08 %07-6/4”/977

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 8

SIGNATURE: 7z

SIGNATURE AND TYEED OR PRINTED NAME OF muc)»ﬁA

o




