FILED
2008 LN ANNUAL REPORT Y Feb 18, 2008 8:00 am

DOCUMENT # L07000088613 Secretary of State
1. Entity Name
ROBERT WOOD CONSTRUCTION CONSULTANTS, LLC 02-18-2008 90074 015 ***143.75
Principal Place of Business Mailing Address
6106 IDLE A WHILE CIR. 6106 IDLE A WHILE CIR. -
RIDGE MANOR, FL 33523 RIDGE MANOR, FL 33523 . : ‘
! [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 |I‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AS 0840338 Not Applicable
7w Country ap Country 5. Certificate of Status Desired IE/ E&ﬁmt —
6. Namo and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
WOOQDS, BOB
6106 IDLE A WHILE CIR. Street Address (P.O. Box Number is Not Acceptable)
RIDGE MANOR, FL 33523
City FL I Zip Code

8. The above named enlity 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 obligations of registered ageant.

SIGNATURE

R Signature, fyped or primed name of registersd agent and litle f apphcable (NGTE: Regextaiod Agent sgniiure nequared when reinstating) DATE

" FILE NOW!NI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will b?r$538.75 Florida Department of State

N S&

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 peete ME [l change  [] Addition
RAME WOODS, BOB NAME
STREET ADDRESS | 6106 IDLE A WHILE CIR. STREET ADDRESS
CITY-si-2¢ RIDGE MANOR, FL 33523 Criy-S1-2w
TE MGRM —_— [ Delete TME [ Change [ Addition
NAME WOQDS, BETSY NAME
STREET ADDRESS | 6106 IDLE A WHILE CIR. STREET ADDRESS
CIy-ST1-2IP RIDGE MANOR, FL 33523 ciry-St-aw
TMLE 1 pelets 1ME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP Y- ST-2P
TITLE O Dete TMLE [ change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S51-2P CITY-ST-2P
e [ Detete TMLE O Change [ Aodition
g N
STREET ADDRESS .| STREET ADDRESS
CITY-ST- 2iP ' CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rlorida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 axecute this repor as required by Chapier 608, Florida Statutes.

smumuggﬂ;sw Y M! O‘ZM K1 U259

TYPED OR NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE | Daytinme Phone #




