2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000047421

1. Entity Name

T.J. MACLAFFERTY WOODWORKING LLC

Principal Place of Business

12700 SW 33RD STREET
MIRAMAR FL 33027-2801

us

Mailing Address

12700 SW 33RD STREET
t:éHAMAR FL 33027-2801

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 014 ****50.00

24044738

(RRERR T

CRZE083 (11/03)

M

MOORE

City & State

Zip

Country

Zip Country

City & State _A_FRELNMymbay,

Applied For
Not Applicable

s~
_«; 8 i

5. Cerificaie of Slalus Desfréd

| -p-.ﬂ)O Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASSERSTROM KEITH
1909 TYLER ST.
PENTHOUSE -
HOLLYWOOD FL 33020

A S he oo -
e

Name . ..

o e - RSN

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese 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 or printed name ol registered agent and tite »f applicable. (NOTE: Registered Agem signature required when feinstahng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM [ Delese TITLE {change [ Addition
NAME MACLAFFERTY, T.J. NAME
STREET ADDRESS | 12700 SW 23RD STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027-2801 CITY-ST-ZiIP
TITLE [1 Delete TITLE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P GITY-$1-2IP K
111 (N U - - — [ Detete Rt - . ) ) O change {7 Addition
NAME NAME - o
. STREFTADDRESS |. - e e e - —— e - STREET ADDRESS. | _ - — . e e — - -
CITY-ST-2IP CITY-ST-ZIP
TITLE £ pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITy-57-2IP
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
LIy-st-71p CITY-$T-21P

11. | hereby cerlify that the jsf i i i
indicaled on this repgft is true and agcurate ap
limited liability comfany or the recejler or truplee g

SIGNATURE: ~ £
. SIGNATUHF;‘ND }PED OR PRINTED ani 9

Jfiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d thaf my signature shal} have the same legal effect as it made under oath, that | am a managing member or manager of the /]
powered to execule this repart as required by Chapter 608, Florida Statutes.

= T e /e—ﬁ,céez@/ 5’//5/0 4[

SIENING MAfGING MEMBER, MANAGER, Jor autHORIZED REPRESENTATIVE

I:ms 7t Dayums@w y




