2008 LIMITED LIABILITY COMPANY 04-28 300 50053505 13,75

ANNUAL REPORT 107000080789

DOCUMENT # L07000080789
1. Enlity Name F I L E D
LARRY WOODWARD LLC

08JUN-2 AMII: 23
Principal Place of Business Mailing Address SECRETARY UF S TATE
13170 LILLIAN HWY, 13170 LILLIAN HWY. TALWOY3059 L ORIDA
PENSACOLA, FL 32506 PENSACOLA, FL 32506 :

13/70 L3l

gy s — - [[IIIWEITE

&i:-[i;m.d.etc. k T:L iw})m- ¥ olc. N FL 04152008  Chg-LLC CR2E083 (12/06)

Net Applicable

T'city & St Eity & Stale 4. FE| Number |__|Apptied For
51048142

'@Z'% 0 CO Cﬁ% A jzﬁ S— OL.D Loi’”gy A 5. Centificate of Status Desired H gz-gg mﬁonal

6. Name and Addross of Curreni Registsred Agent 7. Name and Addrass of New Reglstered Agent

Name
WOODWARD, LARRY L
13170 LILLIAN HWY. ' Streel Addrass (P.O. Bax Number ig Not Acceptable)

PENSACOLA, FL 32506

»

City FL Zip Code

8. The above named entily submits this statament for the purpose of changing its registerad oifice of ragistered agenl, or both, in the State of 7da. tam lamgy«ith. and accepl

Lhe obligalions ol rogistored agent. Z‘/
SIGNATURE M : Ay o :2 42

o Trped o i ol reg s andd e o appicabig. {NOTE; Regaiared AQint sgneiure required whon renslating)
. FII.E— NOWT1! FEE IS $138.75 Makeg check payable to
Aftar May 1, 2008 Foe will bo $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TLE . . O crange [ Addition
HAME WOOQDWARD, LARRY L NAME
STREET ADDRESS | 13170 LILLIAN HWY. STREET ADDRESS
gry-sT-2¢ | PENSACOLA, FL 32506 CTY-§7- 3P
TRLE ' O oetete THLE Dictange [ Addiiion
HAME HANE
SIREEN ADORESS STREET ADORESS
CirY-S1- 2P CITY-ST- 2P
TE O Delete TME CIcrange [ Additicn
NAME ' HAME
STREET ADDRESS STREET ADORESS
LITY.Si. 2P CTY-51-1° .
e 3 Deiete TME . ’ O change [ Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CAIY-51-2P
IME 1 peiete TME [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ABGAESS
ChyY-SK- 2P CITY-SI-2P
ILE - O peteee INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tity.§t.2p cIry-51-2p

11. | hereby certify that tha inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certity thal the inlormation
indicated on this raport is true and accurate and that my signature shail have the sama legal eifect as if made under caih; thal | am a managing mamber of manager of the
limited liability company or the r?ce\i\{.'ar tuustmmered to axeculs this tepart as required by Chapter 608, Florida Siatutes.

Q d
= e (7{/33/05/ $50-34[-3097

Dyuma Frone #

SIGNATURE: -

AND TYPED OR PRINTED NAME OF a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




