FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000097379 Secretary of State
1. Entity Name (02-18-2008 90078 042 ***138.75
WOODEN LIMES, LLC
Principal Place of Business Mailing Address
6020 LAKE RIDGE AVENUE 6020 LAKE RIDGE AVENUE T T
IACKSONVILLE, FL 32211 S SACKSONMVILLE, FL 32211  US
e e e A ORI
Suite, Apt. #, eic. Suite, Apt, #, etc, 01232008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
26-1135595 Not Applicable
Zp Country g Counry 5. Certificate of Status Desired [ ?i-ggqmmc'"ﬂ'
8. Name and Address of Current Registsred Agent T. Nu;m and Address of New Registered Agent - ——— -
Name
SANTORO, THOMAS C
1700 WELLS ROAD Straet Address (P.Q. Box Number is Not Acceptable)
SUTIES
ORANGE PARK,, FL 32073
. City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. { am familiar with, and accept
the obligatms of rogistered agent.

SIGNATURE - ‘
" Sigreiore., typed or printed neme of registared agent and e # applicatie. {NOTE: Rogistornd Agont $0Naiure Mequinsd whon reinstating} DATE

FILE NOWII FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Feo will bo $538.75 Florida Department of State

[ N MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES

TME MGR [ Detete THLE COchange [ Addition
NAME _ROBERTS, GERALD S NAME

STREET ADDRESS 6‘920 LAKE RIDGE AVENUE STREEY ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32211 CITY-ST-TF

TEE : ] Delets e [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-19

TMLE ] Detete TITLE O Clange [ Acdition
NAME NAME
STREET ADDRESS STREET ADOFESS

CITY-S1-2P CITY-5T-2F

TME 3 Delete TME [JChange  [J Addition
NAME NAME

STREET ADOFESS STREET ADORESS

CITY-57-2P CiTy-ST-2P

TE [ Dete TME O change [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-S1- 2P CTY-§1-2p

TE [ Dekete WILE CdCtange [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indiicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability cormpany or the receivar or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQQTQ‘W Gerald S. Roberts 1/25/08 (904) 743-6183
SIGRATURE DOatn Daytimas Praone 8

AND TYPED OR PRINTED NAME OF SHGHING MANAGING EEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE




