FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # L03000044710 R 04-19-2005 90031 005 ****50.00

1. Entity Name

WILLEMS CUSTOM WOODWORKS, LLC

Principal Place of Business Mailing Address
ROUTE 9, BOX 786-B ROUTE 8, BOX 786-B
BOX 786-B LAKE CITY, FL 32024 US

LAKE CITY, FL 32024 US

e I

15”1 S Wado) B

Suile, Apt. #, etc. Suite, Apt. #, otc. 03302005  Chg-LLC CR2E083 (10/03)

Clty & Sla!a

C.:y & Sta:a 4, FEI Number Appliad For
CJ'I'\! \7‘ oridg 2 U N L 43-2036441 Not ASpiab

3 2014' u%vof 32_024 m(t:lsﬁ, 8. Certificste of Stas Desired [ ?g g?q Addltonl

B Name and Addresas of Currem Hoglmrod Agent 7. Nume and Address of New Registered Agent
T e T Name
WILLEMS, RAYMOND M R(,L;l‘ monel M. Willems
ROUTE 9, BOX 786-B . Strast Address Box Number i Not Ay la}
LAKE CITY, FL 32024 {’: Wadl‘:ub “erc.

%) ake  Cuhy FL | *38 004

8. The above named antrty submns this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Flerida. | am farniliar with, and accept

SIGNATURE TA
sloned agen and Ll appicaDk. {NOTE: Registarsd AQent signature requred wher renstating) DATE
Fillng Fee is $50.00 Make check payable to
ue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM : 1 palete TILE mChanoe [ Acdition
NAME WILLEMS, RAYMOND M NAME
SIREET ADDRESS | ROUTE 9, BOX 786-B smeaoress | 1277 SW Meadeco Tert
CIv-S1-2p | LAKE CITY, FL 32024 omv-5T-2¢ Loile QW . 22 o2
ms ] Detete TME [JChange  {7J Andition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-2P CITY-5T-2P
TME 3 Detete TME O crange [ Addition
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-§7- 2P
e O Detete TLE ’ [JChange  [J] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-§1-Z2P
TmE " O Dete TINE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P ) CIrY-$7-2P
TmE [ Detete TE [Jchenge (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CIrY-SY-aP

11. | haraby certify that the information supplied with this filing does not qualify for the examption siated in Section 119,07(3)i), Forida Statutes. | further certify that the information
indicated on this report is true and a nd that Thy signature shall ave the same legal effect as if mada under oath; that | am e managing member or manager of the
limited liability company of the r. stae ampowered to ex this report as required by Chapter 508, Florida Statutes.

SIGNATU.QME£ \(

\‘I

Daytrte Prone #

(11 N~ 2,955 12726



