2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000019051 */

1. Entity Name

SPECIALTY WOODS MILLWORK, LLC

Principal Piace of Business

5161 HIGHWAY 98 WEST
SANTA ROSA BEACH FL 32459

Mailing Address

5161 HIGHWAY 98 WEST
SANTA ROSA BEACH FL 32459

2. Principal Pltace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. # etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 037 ****50.00

0

I

God

Il I

MOORE CR2E083 (11/03)
City & State City & State 4. FE) Number Applied For
B b- 10L3170 Not Applicable
P Country Zp Couniry 5. Cerlificate of Status Desired ] ?ge.ggqt?i:’:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - I _Name - . - — _
g?ga%mlﬂ-YlAghg SVEST Street Addresslg(P.O. Box Number is Not Acceptable}
SANTA ROSA BEACH FL 32459 375 [Aeacon Woy
City Zin Code
Y Sante Rosa Beackh FL | “33%sqo

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hite :f applicable (NOTE: Registered Agent signature raguwed whan reinslating) DATE

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE P v [ Delete TME [JChange [ Addition

NAME w i tham ¢ Q&t\__."'* NAME

sweeTaooress | B1 S B ea Co rer\, STREET ADDRESS

P | Santa Roga BHeach i %24 S99 | arvesrae

THLE vP O Delete TITLE [ Change [ Addition

NAME Texvy, :;'0[,\” H. Ir NAME

STREET ADDRESS g 5o ALS cat— STREET ADDRESS

CITY-ST-21P Des fyr EX-K" 7, CITY-ST-2IP

TIE = - O Delete TITLE {Jchange [ Addition
~NAME -.,-EH*l_p,..m._.‘,-_\-‘pc_-hr,sH O - = R NAME e e = = - R et e e

STREET ADDRESS | o g s a2 L &1 STREET ADDRESS

CITY-ST-2IP D es fan §‘-’— Sz's'ba—.l LITY-$T-2IP

e 1 Delete TME {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I9

TILE O belete TITLE [ change 3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ velete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-ZIP _ CITY-ST-2IP

11. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report is true and accurate &
limited liability company or the receiver

SIGNATURE:

At my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
Stee qmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ysfvy

‘Oale Cayiime Phone #




