FILED
A N ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # L03000044710
WILLEMS CUSTOM WOODWORKS, LLC

Secretary of State

03-08-2004 90274 021 ****55.00

LAKE CITY. FL 32024 US

Principal Place of Business Mailing Addrees
ROUTE 9, BOX 786-B ROUTE 9, BOX 786-B-
- BOX 786.8 LAKE CITEFL 32024 US 24017130

: it E E) BHA o0 N l .
2. Pincipal Place of Business 3. Naling Adcress I | ||‘| J}"‘ | '! i H '
Suite, Apt. #, eic. Suite, Apt. #, etc. 02242004 Chg-LLC cR2 (10/03)
City & State City & Siate 4. FE{Mu Applied For
- 0D LDLP-{' ) Not Applicable
Zp Coualry ap Country 8. Caniificate of Status Desired \;i ?:-ggqu‘:g’:w
6. Mame and Address of Current Registered Agent 7. _Name and Address of New Ragisterad Agent
Name :
"WILLEMS RAYMOND M= 2zmeo = oo oripee " == -
ROUTE 9, BOX 788-B Street Addrees (P 0 Box Number is Not Accepiabee)
LAKE CITY, FL 32024
City FL I Zp Code

ent for the piy of changing its registered office or registered agent, or both, in the State of Flotida. | am famifiar with, and accept

34~ O+

agont and tidle ¥ (HOTE: Reginterad Ager sigrtine requisad when menstiing)
Fee is $50.00
May 1, 2004

9; T MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiiLE MGRM {7 Detme ‘mE ’ CYcrange [ Addition
NAME WALLEMS, RAYMOND M HAME
SIREET AOBRESS | ROUTE 9, BOX 736-B. STREET ADDSIERS
G -S1-29 LAKE CITY, FL 32024 CAY-§7-7P
DIE [ petsts it [0 Change [ Adaition
HANE HAME
STREET ADDRESS STREET ADDRESS
CirY-51-29 CAY-51-20
e [ petere e [Jctange [ Adkition
HAME NAME '
STREET AJBRESS STREET ADDRESS
CY-57-2P CAY-ST-2P
me ] Dekte TLE DCrangs T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
ne ] Detetn TILE [Jcthange ] Agdition
HAME HAME
SIREEY ADDRESS STREET ADDRESS
CiN-$1- 7P CTY-§7-2p
TIE [ Detere e [crange (] Addition
HAME J e

| STREET ADDRESS STREET ADDBESS
CTY-81-2P CITY-5T-7P

. Iherebyoemfyﬂmmenfmwppleawmmfﬂmg doesndqua!ﬂyfor!hee tion stated in Section 119.07(3)0), Forida Statutes. | lurther cerlify that the information
-ﬁﬁt&_ﬂmm«epmmtmemdaoc 8

SIGNATURE:(L .

ﬂwmuremaithaveﬂ!eaam al effect as if made uncer oath, that | am a managing member or manager of the
poA: ed to execute thi as required by Chapler 608, Aorida Sialules.
4 o] eeT2e

u OR AUTHORITED REPRESENT ATVE Daytime Phone #

company of the 1ecgive]




