Ay

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. (AR) . - Apr 22,2004 8:00 am

DOCUMENT # L00000014762 ecretary of State
1. Enfity Name 04-22-2004 90360 019 ****50.00
IRONWORKS, LLC S -
Principal Place of Business Mailing Address
1237 RIDGEWOOD AVE. 1237 RIDGEWOOD AVE. A4Y4UJLOJD
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
50-3579128 Nol Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired [ gesegg S:ﬁ;‘“’”ﬂ'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
—— - _— . e —— e e - - .. Name _ N . e+
?%\;E%%EsvngEYAVE Street Address (P.0. Box Number is Not Acceptable}
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity gobrfits this statement for the purpggé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registefédfagem.
g 16-04

SIGNATURE Srgnetu?bayﬁsb’or prmed nams oyegls!ereu %ﬁﬂm‘ﬁd title 1t app! DATE
Fl
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
MILE MGR 1 Detete TITLE [ Change ] Addition
NAME GOYETTE, SHIRLEY NAME
STREET ADDRESS | 1237 RIDGEWOQOD AVE STREET ADDRESS
CiTY-57-21P HOLLY HILL FL 32117 GITY-ST-ZIP
TILE MGR [ pelete TITLE [T Change (] Addition
NAME GOYETTE, SHIRLEY NAME
STREET ADDRESS (RIDGEWOQD AVE STREET ADDRESS
CITY-ST-7iP HOLLY HILL FL 32117 CITY-ST-2IP
e [ Deiete TILE [Jcnange [ Addition
SRAMETT T YT T e T e - : - - T = NAME- = == = - e - N —— o =
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CmY-ST-2P
TILE [ celele TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2iP
INLE ] petete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CIY-ST-2iP
TITLE 1 pelete TLE {3 Change  [[] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP

11, | hershy certify that the information suppliad with this filing does not qualify for the exernption 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 effect as if made under cath; that | am a mapaging member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

27 i-19-04  3u-1702030

FED OR PRINTED HAME OF STGNING SANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone 8

SIGNATURE:

SIGNATY|




