FILED
2008 LIMITED LIABILITY COMPANY Apr 30. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT #L07000081626 ecretary of State
04-30-2008 90034 026 ***138.75

1. Entity Name
" WOODLAND SOLUTIONS, LLC

Principal Place of Business Mailing Address
37413 PHELPS RD 37413 PHELPS RD B
ZEPHYRHILLS, FL 33541 . ZEPHYRHILLS, FL 33541
PR e ARG A RIman
I‘i'-/ll BELLM? Bromriers 8ML 1yy1] RELLAMY BROTHERS B '
Suite, Apt. #, etc. , Suite, Apt, #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City AState | State 4. FE! Number . Applied For
DE GITH{ FL E ety FL 20069430 Not Applicable
33 Sg 5" Country 33 Ly} S_ + Country . 5. Certificate of Status Desired ] Eese-ggu‘:ﬁmmm
6. NameandAddmsafCurremRnglsbredAgom 7. Name and Address of New Regk: "Agerl'lt
Narne w] l tl W .._r—
TURNER, CHRISTOPHER - am . _lvonel v,
37413 PHELPS RD ' Street Address (P.0. Box Number is Not Acceptable}
ZEPHYRHILLS, FL 33541 —EiU—B-E—ﬂﬂ-"’—BéDIﬂEﬁS—mMQ——M &
. . . City ’ Zip Cod
‘ " DADE crxTy FL [ %5%c

8. The ahove named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both!in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent. .
y o

Sipnanre, typed of printed rame of tegistcfed agent and tite it applicabde.

SIGNATURE .
o . {MNOTE: Regitored Agem signature teduinod when reingtasting)

FILE NOWRHI FEE IS $138.75 g
After May 1, 2008 Foo will be $538.75 . . .- L ! "Florida. Depamuentafsute Tt

T f,'—’;i’.:";'*f AR "SR v Lo
9. .- MANAGING MEMBERS/ MANAGERS 0. . ADDITIONS / CHANGES:
mE - . | MGRM ﬂ“”‘” me . | (JcChange  [7] Addition
NAME TURNER, CHRlSTOPHER L HAME
STREET ADORESS | 37413 PHELPS RD | STREET ADDRESS
CITY-$T- 2P ZEPHYRHILLS, Ft. -33541 CITY-ST-2P
ME | MGRM . _ O velete me mae Rm i JXrange O3 Addition
HAME TURNER, WILLIAMW IV NAME “Tornes’ w,//. am tu. .
STREET ab0eess | 37413 PHELPS RD smeaoesss | fo Y f B et amy Brothers Bilvd.
EImY-51-7P ZEPHYRHILLS, FL 33541 CHiY-S1-2P OQ_CI_E /,{-, s F/ 73 SZS'
L O Delete e 7 o Ol Change ] Additon
HAME NAME
STREET ADODRESS STREET ADDRESS
CITY-5T1-2F CiY-sT-2°
TME , [ Detete TLE O change [ Addition
HAME ol e '
STREET ADDRESS. . STREET ADORESS
GITY-51-2P . : oTY-S1-2P
e (] deete TME . . [ Change [ Addition
NAME ) NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE - [ velete TE . O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
GTY-S1-2P CiTy-S1-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urlher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg 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: X Bfotloon L. Tiomen T #/25[;@& 13- fz(,s'—ssog

wmmmmmwmmmmmmmmm Daytima Phone #




