FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000010860 07-05-2005 90094 022 ****50.00

1. Entity Name
G F WOODWORKS, LLC

Principal Place of Business Mailing Address
270 ORANGE TERRACE 1517 E HILLCREST STREET
WINTER PARK, FL 32789  US ORLANDO, FL 32803 US
R v GV RAC I ARMITAwLN
£ O Box 1267
Suite, Apt. #, etc. Suite, Apt. #, elc. 06282005 Chg-LLC CR2E0S3 (10/03)
City & State ‘ City & State 4, FEI Number Applied For
Loradrel. PARK Lo 20-0029272 Not Applicadia
Z}%’Z,j F 0 g% G Zip Country 5. Certificate of Status Desired O ?eseggq l‘;:’:ci’“c’"a'
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

SMALLEY & COMPANY, P.A.

1517 E HILLCREST STREET Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and itk if applicable. (NQTE: Registerad Agent signature requirsd when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete THLE MG Eva ﬁcz-ange [ Addition
NAME FLIESS, GARY HAME Feiless, &
STREET ADDRESS | 270 ORANGE TERRACE STREET ADDRESS P o 6ox { 2‘6 3'
ory-s1-7° - [ WINTER PARK, FL 32789 CV-ST-2P - | LoowdTEL. CPARM, (. 2190
TMLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IF
NLE 3 patete TITLE [ change  {J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TALE L Detete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TiLE [ Dalete TMLE O Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
THLE O Detete TME [ chenge [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy trfjstes empowered to execute this report as required by Chapter 608, Florida Statutes.

7-[-08  4arau-suz

Daytrre Prong #

SIGNATURE:
SIGNATURE

NAGING R, OR AUT ESENTATIVE




