2005 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR)

DOCUMENT # L03000047421

1. Entity Name

T.J. MACLAFFERTY WOODWORKING LLC

FILED

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Businass

Mailing Addrass

=1 =z o e T

12700 SW 33RD STREET 12700 SW 33RD STREET
MIRAMAR FL 33027-2801 MIRAMAR FL 33027-2801
us us
Suite, Apt. #, elc. - Suite, Apt #, etc. 15t MOORE CR2ECE3 (10104}
City & State = = City & State 4. FEl Number ' [ [Apsiied Fer
o 59-_0797968 Not Applicable
op Couriry Zip Country 5. Cerlificate of Status Desired | fi'ggxl‘:'igd;“‘maf
6. Name aq;l;ddr—e;;:rzur[ent Registered Agent 3 . ] 7. Name and Address of New Registered Agent -
Narrie
%%SS?S%FEE-;R(SDTM » KEITH Sirest Address (P.C. Box Number is Net Acceptable) B -
PENTHOUSE ]
HOLLYWOOD FL 33020 - - .
City A FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered agént. or
the obligations of registered agent.

both, in the State of Florida. | am famifiar with, and accept

SIGNATURE - - — pomiEee L - .

Signature, tynad of prinfad name Jquwslegad agant angl uUe.;f applaghla {NCTE. Ragsterad Agent signatie laguired when renslaung) PATE -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2005 X -
—_ _ = — ! .
9, _MANAGING MEMBERS/ GERS | 10. ADDITIONS/CHANGES .
T0LE MGRM O petele TWiLE O] Change [ Aodilion
NAME MACLAFFERTY, T.J. NAME
SIPEETADURLSES | 12700 SW 33RD STREET SIREET ADDRESS
cay-sr. e MIRAMAR FL 33027-2804 - ] Y -51-2F
e T nelete %IIILE J Change T Addition
N HaME UG000 342226
SIREET ADDRESS J STREETADDRESS 84'/25',;‘!]5"88545,925 SD ’Bﬂ
cny-sT-7iP _ . ) L covstae _ - »
TILE 7 oelete TILE O change [ Addition
NAME ﬁ NAME
SIREET ADDRESS STREET ADDRESS
ﬂvsr-sz _ I f crvsrap _

e [ pelele UILE (O Change [T Addition
NAME MAME
STREET ADDRESS STREF 1 ADDRESS
CTY-ST- 7P - . R e ~ .
L 7 pelete 1L [] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-ST- 2P . o . o L onestae _
L 7 pelets NI [ Change [ Addition
RAME NAME
STRCET ADDRESS STREET ADDRESS
Ciry-S1-2IF o [ULY-§T-ap

11. [ hereby certify that the infprma
indicated on this repog

'. ‘//‘

on supplied wirhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ald accurate griddhat my signature shall have the sama lagal effect as if made under gath, that | am a managing member or manager ojthe
ive e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

VAT I ARAEERY

&
A3

oo o aaf

4 OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  /

AL IS v’/
o, f 7

Daytire Phéing ¢




