2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000022379

1. Entity Name

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90018 019 ****55.00

BRADDOCK'S IMPORTED WOOD COMPANY, LLC

Principal Place of Business

129 POINT O WOODS DR.
DAYTONA BEACH, FL 32114

Mailing Address

129 POINT O WOODS DR,
DAYTONA BEACH, FL 32114

24064732

A A

2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, elc. 05012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Bl- o4 71429 Nat Applicable
p Country Zp Country 5. Certificate of Status Desired m ?ese'ggq l“:gimmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES,INC. - i
150 MAGNOLKIA AVE. Street Address (P.O. Box Number is Not Accaptable)
DAYTONA BEACH, FL 32114
City FL rzm Code

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 obligations of registered agent.

SIGNATURE
Signature, typed of rinted neme of registered agent and titke if applicable. {NOTE: Fegistered Agent signaiura required when reinstating} DATE .
Filin%:oo is $50.00 Make check payable to
Due by Septomber 8, 2004 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
ms MGR O3 Oelete T MGR ] change 5 Addition
NAME BRADDOCK, DENNIS NAME ELA NI = BEA DD K
SIREET ADDRESS | 129 POINT O WOOQDS DR, STREET ADDRESS l,q-,_q PoinT © Woocfsc P
CI7Y-ST-ZP DAYTONA BEACH, FL. 32114 CITY-57-01F DANToMA BeAack Fi_ 3214 d-
T O Cetete e v Clchenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-AP CITY-§7-2IP
Tme 1 Deleta TME Olchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ telete e Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7IP CITY-ST-2P
TmE ] Delete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CiTY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in 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 tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee ernpowered 1o exacute this reporn as required by Chapter 608, Florida Statutes.

MeLanie BRAEDDOCK
: S/ Joh 384254 50dde

Date Daytime Phone #

SIGNATURE:

TURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




