2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT,. -

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # L03000044367

1. Entity Nama
WW CARPENTRY, LLC

04-05-2004 90492 050 ****50.00

Principal Place of Business

133 STEFANIK ROAD
WINTER PARK, FL 32792

Mailing Address

P.0. BOX 895
GOLDENROD, FL 32733

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

i . #, R
Suite, Apt. #. ete 03312004  Ghg-LLC CR2E083 (10/03)
City & State City & State FE! Number Applied For
Shd e on(b.t0 Not Applicable

Zi Count Zi Count i

P ouniry ® ofm i 5, Certilicate of Status Desived, _ O §5.00 Additional

e moms ) G _ P |3 eriicate aof 9 e 8- Required— .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AVILES, ISMAEL
480 KENTIA DRIVE
CASSELBERRY, FL 32707

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing |ts registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o printed n2me ol registered agent and fitle it nppl»c.atxla (NOTE: Registered Agent signature required when leinstating) DATE
Filing Feo is $50.00 . Make:check payable 10 o
Due by May 1, 2004 Florida Deparlment of State C,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE MGRM [ pelete TITLE [ Change X Addition
N WOODLING, JAMES G A VO Q\L \IURI\{
STREET ADDRESS | PO, BOX 895 STREET ADDRESS
emv-st-2F | GOLDENROD, Fl- 32733 my-sT-2¢ @\t)\.DE,N QDQJPL. RAIDD
TINE [ Delete TITLE T3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTy-ST-21P
STE - e .n mm - - -~ Deete TILE - = — “[Jchange” [ Addition
RAME ' NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-21p GITy-§1-2P
TITLE [T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-S$1-2IP CiTY-ST-2ZIP
TMLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP Y- ST-2P
TITLE ) Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited {iability company or the receiver or trustee empowerad to execute thi

SIGNATURE:

rt as required by Chapter 608, Florida Statutes.

. BZBO/OV 5,7273

SIGNATURE AND ﬁié SR RAED NAWE OF SIGNING MANAGING MEMBER, w AUTHORIZED REPRESENTATIVE

Daylime Phone #

j)




