FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigNl;’m'},"ENT #1.07000092388 02-29-2008 90100 047 ***138.75
GIVING LIFE TO WOOD LLC
Principal Place of Business Magiling Address
25423 CRESTWATER DR 25423 CRESTWATER DR ‘
LEESBURG, FL 34748 1A LEESBURG, FL 34748 LA 6 0 D l 1 5 78
B e O G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State urmber Applied For
7 2P 4 2,45" Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O I?ese g&mma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIDLEY, RAYMOND F S
25423 CRESTWATER DR Street Address {P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Code

8. The above named entity submits this staternpa 3¢ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |,

iyl

SIGNATUI
{NOTE: Registared Agent Hgnaturs recurad when relnsiating)
~ {/ - /
FILE NOWIIl FEE IS $138.75 / Make check:payable to
After May 1, 2008 Fee will be $5318.75 Florida: Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Desets e Clchnge [ Addition
NAME DIDLEY, RAYMOND F NAME
STREEF ADDRESS | 25423 CRESTWATER DR STREET ADDRESS
CTY-ST-29 LEESBURG, FL 34748 CITY-ST-2IP ]
TITLE 3 belete TMLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-7p CITY-ST-2IP
TME O Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS %—
CITY-ST-ZIP CITY-ST-2IP
FMLE 7 Delete TMLE ] change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TTE . 3 Detete TILE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-8T-2P
TME [ Deinte TTILE [JChange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY- ST-BP

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida 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 if made under oath; that | am a managing member or manager of the
limited liabiflity company or the receiver of trustee empgwered to execyte jhis report as required by Chapter 608, Florida Statutes.

,//7/ 6F 52315166

Daytime Phona #




