| FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmQAENT #104000011361 (02-14-20035 90177 046 ****50,00
EARL WOODS QUALITY ENCLOSURES, LLC
Principal Place of Business 4 Maling Address
12174 PONTOON BOULEVARD 12174 PONTOON BOULEVARD
PUNTA GORDA, FL 33955 US PUNTA GORDA, FL. 33955 US, 1
T s LS A SR
Sulte. Apt. 4, etc. Suita. Apt. #, etc. 02082005  Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
CP)C\ P}S-\%q%,bbk\ Mot Applicable
Zip ) Country Zip Country 5. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE'COMPANY - ’ _ i - N ' - - =
1201 HAYS STREET ] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nams ol registared agent and litle if applicatie, (NQTE: Reglstared Agent signaturs required whan reinstating) DATE
Filing Fee is $50.00 . ‘Make check payable to - _
Dua y May 1, 2005 L . . oo Ry Florida Depanmsm of Sla(ta
B LA P N eld . . . T.ﬂ »1'.- H- -"‘. n *‘4.'1“‘” -".’”’iri
9, : MANAGING MEMBEHSIMANAGEHS T T0 ’ ADDITIONSJCHANGES-— - m e
TITLE MGRM O pelete TMHE ° O Change [ Addition
RAME WOODS, EARL J NAME
STREET ADDRESS | 12174 PONTOON BOULEVARD STREES ADDAESS
CITY-ST-21P PUNTA GORDA, FL 33955 CITY-ST-7IP
TINE MGRM ] Detete 1113 [0 Change ] Aadition
NAME WOODS, VERNAL NAME
STREET ADDRESS | 12174 PONTOON BOULEVARD STREET ADDAESS
CTY-ST-2P PUNTA GORDA, FL 33855 CiTy-51-21p
TIMLE MGRM O Delete TITLE [J Change [ Addition
NAME TAYLOR, CHRIS NAME
STREET ADDRESS | 850 JARVIS STREET STREEY ADDRESS
arv-st-zP . | PORT CHARLOTTE, FL 33948 ‘ © | ey-st-ze - - .
TILE ' ' 1 Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-21P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-57-21P .
TILE O velste LIME [Dchange  [] Addision
NAME . i NAME
STREET ADDRESS . : STREET ADDRESS .
CY-51- 7P - g ] cmvsizp ST L

11. 1 hereby. certify thal the information supptied with'this fifing'does Aot quality for the examption stated in Section 119,07(3)(i). Florida Statutes, | further certify, that the information -
indicated on this report is true and accurate and that my signature shall have the same legal etfecs as If made under oath, that | am.a managmg member, or managar ol the
limited Ilablhty company or lhe recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida, Statules

- .“,,‘,1-

SIGNATURE: _4 2SO-25 7y/-,;e 7.2
SIGNATURE AND TYPED ED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone # .




