FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000104945 05-01-2008 90027 011 ***143.75
1. Entity Name
JAMES WOOD DETAILING LLC
Principal Piace of Business Mailing Address ] .
233 WINTHROP-DRIVE 233 WINTHROP DRIVE B 0 0 371 1 G ‘
SPRING HILL, FL 34609 SPRING HILL, FL 34609 . : T
AT T T S LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1278046 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gese'ggq";?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Regiatered Agent . —

BUSINESS FILINGS INCORPORATED WD' JAMES

1203 GOVERNOR'S SQUARE BLVD i?j‘ Wﬁxw Not Acceptable)

SUITE 101 ,
TALLAHASSEE, FL 32301-2960

SPRING HILL  FL | 600

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
the cbligations of registered ggent.

o ot - 2906
SIGNATURE X W . X 4 Zi
Signature, typad nnted name of regisierad agen and litie il applicabse. (NOTE: Regstared Agani signatuie required when rainsiating) DATE
. FILE NOW!!! FEE IS $138.75 Make check:payable to” -
|; After May 1, 2008 Feo will be $§538.75 Florida Department of State
9. ,' MANAGING MEMBERS/MANAGERS 10. ADBITICNS /CHANGES
THILE MGRM O Delete e [dChange (7] Addition
NAME WOOoD, JAMES NAME
STREET ADDRESS | 233 WINTHROP DRIVE STREES ADORESS
CiTy-S1-2tP SPRING HILL, FL 34609 CITy-s1-2IP
e O Dekte TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-zip CIy-s7-2IP
WTLE ] Detete TITLE [ crange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2F
e ] Delete LE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-51-21P CIY-51-2IF
TITLE [ Delete TMLE {1change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
ME - .. - 0 etee TLE : B [Jchange [ Addition
NAME T NAME
SIREET ADDRESS SIREET ADDRESS
CIl¥-§1-2P CIY-51-2IF B

11. | hereby cerlify 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 legal effact as if made under eath; that | am a managing member or manager of the -
limited liability company or the receiver of trustee empowered to executgfthis report as required by Chapter 608, Florida Statutes,

S/ JAMES WOOD -
SIGNATURE:X Q"”"‘" Lt al j— 2?'0&:mm.

SIGNATURE AND T#D OR PRINTED NAME QF SIGNING HANAGIN{IEMBEH. MAMAGER, OR AUTHORIZED REPRESENTATIVE




