2004 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000005493

1. Entity Name .

L.AD, WOODWORKER LLC

Secretary of State

03-02-2004 90144 Q50 ****50.00

Principal Place of Business

12850 W. STATE RD 84
BOX -14-7
DAVIE FL 33325

Mailing Address
12850 W. STATE RD 84

BOX -14-7
DAVIE FL 33325

2. Principal Place of Business 3. Mailing Address

sl [l

Il

Suite, Apt. £ elc. Suite, Apt. #, etc.

Mar 02, 2004 8:00 am

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number _ = Applied For

65-1007269 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- NAMe e o sl = e - = e e =
“SPIEGEL & UTRERA, P.A.
.C. i A tabl
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. 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 abligatione of registered agent.

SIGNATURE

Signaturg, typad or printed nama ot registared agent and bite « applicable, {NOTE: Regislerea Agent signature requirad when reinstatling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TITLE [7] Change [T Addition
NAME LHEUREUX, FABRICE NAME
STREET ADDRESS | 3300 NORTH STATE ROAD 7-215 CORAL WAY STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-2IP
e MGR B Delete TITLE [ Change [T Addition
NAME LADOUCEUR, ALAIN NAME
STREET ADDRESS 13300 NORTH STATE ROAD 7-215 CORAL WAY STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE I oelete TITLE [ Change  [] Additian
NAME [ e = _— o HAME v - e i e e B me e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-s7-2iP
THTLE [ Delete TITLE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TRLE [J velete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-'ST-ZIP CiTY-3T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated m Section 119.07{3)i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited lability company or the yeceiydr ar trustee emp:

LY

f

SIGNATURE:\_/~

eregrto execute this report as required by Chapter 608, Florida Statutes.

,,1/95’/ % (95 /}3/4 -3/03

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁ;nmc;hmmmc Msuasaﬂmmssn OR AUTHORZED REPRESENTATIVE

ok ite F‘hons #




