2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000019051

1. Entity Name

SPECIALTY WOODS MILLWORK, LLC

Mar 22, 2007 08:00 A
Secretary of State

Mailing Address

5161 HIGHWAY 98 WEST
SANTA ROSA BEACH, FL 32459

Principal Place of Business

5161 HIGHWAY 98 WEST
SANTA ROSA BEACH, FL 32459
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8. Numl and Address of Current Rogisterad Agont

SUTTON, WILLIAM C
375 BEACON WAY
SANTA ROSA BEACH, FL 32459

T

02142007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Apptied For
86-1063170 Not Applicable
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8. The above named entity submits this statament for the purpose of changing its reglstared oﬁlce or reglslered agent, or both, in the State of Fiorida. I am famallar wnh and accept

the obligations of reglstared agent. .

SIGNATURE
Sigratuta_ typad of printea rama of registerad agent sno Lile if applicable (NOTE Ragistared Agenl signatue required wnen rinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS oz ) B v R £ WV
TILE P Lt K Lart R
NAME SUTTON, WILLIAM C A A T 7 YR
STREET ADDRESS | 375 BEACON WAY " ' : O A
Grv-s-2P | SANTA ROSA BEACH, FL 32459 i, e c R
TIME VP T ey <
NAME TERRY, JOHN H JR LT {_;[[DD;:;[;E,?F\:;Fl ot
STREET ADDRESS | 4850 HWY 98 EAST N X ||jl,;":)”:‘|‘[“'_.3|’; 51 »1]153 DQ
CITy-$T-71° DESTIN, FL 32541 . ;R ot S o
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NAME CHRISTOPHER, ALTON H o SR A :
STREET ADDRESS [ 9950 HWY 98 WEST C-2 R
CITY-5T-2F MIRAMAR BEACH, FL 32550 ’ P : ; qo NOT WRITE
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CITY-ST-7IP L e
11. | hereby cartify that the information supplied with this {ilag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on Ihis raport is true_and accurate and t ignature shall have the sama legal effect as

limited liability company or th

SIGNATURE:

ofered to exacute this repon as required by Chapter 608, Florida Stalutes.

if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone ¢




