FILED

2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

- ANNUAL REPORT

DOCUMENT # L03000044061

t. Entity Name

FORESTER WOODWORKING LLC

Secretary of State

07-14-2004 20060 010 ****50.00

L

Principal Place of Business

1193 SUN CENTURY ROAD

+ SUITE 4

NAPLES, FL 34110 ;

Mailing Address
1193 SUN CENTURY ROAD

SUITE 4
NAPLES, FL 34110

A A

“FORESTER, JAMESD ™ —

2. Principal Place of Bﬁsiness 3. Mailing Address
N, o nNla
Suite, Apt. #, etc Suite, Apl. #. elc 07102004  Chg-LLC CR2E083 (10/03)
City & State Cﬁy & State 4. FEI Number Applied For
58-243787¢6 Not Applicabla
Zp Country ap Country 5. Ceriificate of Status Desved ~ []  $9-00 Addtional
Fee Required
§. Name and Addresxs of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

1193.SUN CENTURY ROAD
SUITE 4
NAPLES, FL 34110

i

Street Adcress (P.O. Bux Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or reg1s!e1'ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.
N/ Py

SIGNATURE :
Signanre, typed or prmed neme of regiatered agent and titie f appicable. (NOTE: Reggstered Agerit signature requirad whon reinstaing} DATE
Filfn‘g‘?& iatek0.00 " O Make check payabls 1o
Due by Beptambel' 8, 2004 : .- Florida Department of State -

PR V0, WL s ann i ieaat s Sieie ate a6 ar [RHa nres LATAY % vabE sk ok EEY haa s bt v mne it e ae ARy - & pmmaleoay|vad 4 en ¢ e kme SippmetaTateo o1 ww

9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES .
CUME MGR 4 bm v b b e i ] petete TIE L Change [ Addition
‘NAME FORESTER, JAMES D NAME

STREET ADDRESS | 1193 SUN CENTURY ROAD, SUITE #4 STREET ADDAESS

CITY-§1-2P NAPLES, FL 34110 CITY-ST-2P .

TILE [ peiete TITLE [JChange [ Addition
NAME " NAME

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST- ! CITY-5T-ZP

E [ Dekete TLE [ change [ Acditton
NAME NAME

STREETADDRESS | e ~ . STREET ADDRESS

CITY-SI-2P - i Y- 5]' BP . - - — .
TIE [ vetete TME [J thange [ Addition
KAME |

STREET ADORESS STREET ADORESS

CITY-5T- 2P CITY-ST-2P

TMLE [ betete TE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP onY-ST-2P

TILE O petete TME [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that { am a managing member or manager of the

limited fiability company or the receiver of trustee empowered 1o ex

SIGNATURE: /142«« 0

this report as required by Chapter 608, Florida Stahutes.

7//0/04— 439 506 355

aytrne Fhons #

Fﬂrﬂfm PRINTED NAME /o(m Tﬁm MENBER, MANAGER, OF AUTHORIZED REPRESENTATIVE



