FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

DOCUMENT # L07000084332 Secretary of State
1. Entity Name 05-05-2008 90032 039 ***138.75
WOODEN DREAMS, L.L.C.
Principal Place of Business Maiting Address
11507 DOWNS LOOP 11501 DOWNS LOOP
RIVERVIEW, FL 33578 RIVERVIEW, FL 33578 50038862
R RS T D AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
/] Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?ese-ggqlﬁrdaddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

e - Name

POWELL, KRISTA J
11501 DOWNS LOOP Street Address (P.O. Box Number is Not Acceptabile)

RIVERVIEW, FL 33578

City FL ] Zip Code

| siGnATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

Signature, typed or ponted name of 1egistered agent and biis d appcadle, (NOTE: Registerad Agent sighalue requied when sensiaing) DATE

% | nftor May 1, 2008 Foe will be $538.75

s ‘Make check payable t6

FILE NOWIl! BEE IS $138.75 i, ayablo
. Florida Dapartment of Stata

r

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM -1 L7 Dalete TILE O Change ] Addition
NAME POWELL, ROBERT J i HAME

STREET ADDRESS | 11501 DOWNS LOOP STRELT ADDAESS

CITY-57-2F RIVERVIEW, FL 33578 CITY-ST-ZP

TITLE MGR O Delete TITLE [ Charge  [] Addition
RAME POWELL, KRISTA J NAME

STREET ADDRESS | 11501 DOWNS LOOP STREET ADDRESS

OTY-§T-2P RIVERVIEW, FL 33578 CITY-ST-2P

THLE O pelete TNLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-P ) B Mo I T -

TILE [ Detete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-28P oITY-ST-2P

THLE O etete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-7P

TMLE [ besete TALE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

f%{// Voistz I%we// t/;;ﬂoﬁ 812 (717739

MEMBER, M ER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




