JUL-21-20P4 @5:44P FROM: TO: 185241814815 P22

2004 LIMITED LIABILITY COMPANY

5 ANNUAL REPORT
DOCUM ENT # L03000041485
1. Ently Name

LAUREN'S WOODWORKING LLC cr‘acmrekn STATE
TIVISION OF. rcn»owﬁw

Principal Place of Business Mailing Aduress

7618 WHISPER WOODS (T, 7678 WHSPERWOODS CT, | ‘ 0L JUL 21 AHiD: 10
NEW PORY RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 |
I e ——— RHINARARNE, .

Suite. Apt. #. etc. Sulle, ApL #, ete. ' | 06307004 cm-uc cgsoasc(?u%‘;! a5

City & Siae City & Siate : . 4, FEf Number Applied For

s = - Nol Applicadble
Zip ‘ Country dn Counry 5. Certificate of Staws Desired ] ﬁ_nﬂa”mum
6. Mame and Address of Curment Reglstered Agent 1. 7. Name and Address of New Roglatered Agent

Nome
LORENTSEN, KELLY
7618 WHISPER WQODS CT. Straet Address (F.Q. Bux Number is Not Acceptebla)
NEW PORT RICHEY, FL 34555 :

Ciry

arkt

FL I Zip Cooa

8. The above named entty submits This amtedrent for the purpose of changing s registered office or registered agent, or bath, in the Siale of Florida. | & farniliar with. and sccept
e obigations of ragiatered agart,

SICNATURE : —
\Sgnaiure. lyoedd of RAVLHEA hame of regiciered bQEMt an0 e If anghcatio- (HOTF- Reg Agent s reguUired when DATE
Filing Fee is $50.00 Make check payadle to
Due by tomber 8, 2004 Florica Departrment of Stats
9. MANAGING MEMPERS | MANAGERS 10, ) ' ADOITIONS / CHANGES
me MGRM 3 Doite ™ME f — OO Jceme [ Admion
NakE FREEMAN, JAMES N F ‘ % 0.
STAEET MODPESS | 7618 WHISPER WOODS CT. SHHEET MDRSS of B.*
LoV ST AP NEW PORT RICHEY, FL 24855 CITY-51. 2P
e MGRM 3 Dolere E ' Ocomege [ asgition
NAME LORENTSEN, KELLY HAME
STREET ADDRFSS | 7618 WHISPER WOOOCS CT. STRECT ADORESS
ciTy-§7-78 NEW PORT RICHEY, FL 34855 Gy 51 2P
" O peiese ek 7] Change [ Addition
RaME HAME
STRFET ADOAESS STRELT ADDRESS
oY §T AP CITY-§T-7P
e (3 Deier TLE O cenge [ Addition
NaME KT
STREET ADGRESS STREET ADORESS ‘ -
CUYST TR cITy 51 29 B
TME 3 Detem TITE : 3 Agdition
HAME NAME .
STREET ADORESS ’ Sitel AUORESS | .
Clrv-Sr-2P - 51-aP ”
e £ Detets ne 1 Crange 1 Aaditlon
N ! NAME
SIAT APONCES : STHESY ADDRLSS
CHY-ST-ZP CITY-53-2P

11. | hamby ¢enily thal the information supplied with thie filing does nol qualily lor the sxemption stated in Section 119.07(3)(0). Floride Stiztules. | further cenify mas tha information
indicated on thie report « trye and accurate and that my signature ghall have (ho same logal effect ag if mage under carh; that | am a managing member or manager of tha
limite ligility company of 1R receiver oF rusles ampowerad o BxYcUty NS repart aa rgguired by Chapler €08, Fionaa Statyias.

SIGNAW‘.E.E:“




