e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045166

1. Entity Name . o
BEN'S WOODWORKING, LLC.

. . .
' Voo i

-Principal Place of Business Matling Address

FILED
ecretary of State

04-12-2004 90026 049 ****50.00

RTOBOX 7855 RT9BOX785-5 - «qU0397¢52
1 1AKE GITY FL 32024 IS LAKE CITY, FL 32024 1S
RO GEALRR A
Suite, ApL #, etc. Suite, Apt. #, eic. 02192004  Chg-LLC CROEO83 (10/03)
City.& Stale City & State 4, .FEl Number | Applied For
21-0307607 Not Applicabie
Zip Country Zp Country | -8.-Centificate of Status Desited - fg-ggmﬁr;“""ﬂ'

© 77 6. Name and Address of Current Registered Agent — -

- - 7. Name and Address of New Registered Agent -

WILLEMS, PAMELA

| -RT 9-BQX 785-5

LAKE CITY, FL 32024

"Name

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

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i 24704

SIGNATURE

Signatute, lypad er printed name of regictered agemt and title il appiicable

(NOTE: Registered Agent signature required when reinsiating)

CATE

Filing Fee is $50.00 .
Due by May 1, 2004

Make check payable to
Florida Depariment of State

9. . . o . ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
me’ MGR [ pelete ILE [ Change [ Addition
.| . HAME WILLEMS, BERNARD.C NAME
STREET ADDRESS | RT 9 BOX 785-5 STREET ADDRESS
omY-sT-2F | LAKE CITY, FL 32024 €ITY-ST-2P 7
TLE MGR ] pelete TME [ Change [ Addition
NAME | WILLEMS, PAMELA A aME
STREET ADDRESS | RT 9 BOX 785-5 STREET ADDRESS
CITY-5T-2P LAKE CITY, FL 32024 CITY-ST-2P
TME [ peiete TMLE [ Change [ Addition
ANAME | L L Lol L NAME .
STREET ADDRESS . T T N smeraeorest|T T TRt T e il o
CITY- 51- 7P GITY-57-7P
TMLE ‘(3 pelete me CYChange [ Addition ™
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-ST-2P
|| T [ Delete TIMLE ] Change  -[J Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P CITY-ST-2P
TOLE 7 Detete THLE Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1- 7P GITY-ST-2P

11. | hereby certify that the informaticn 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 tegal effect as if made under oath,
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

that-I-ama'managing member or manager of the

SIGNATURE: ﬂ’mbeﬂﬂ [illiwa,  Pamela A Wilfems 2-17-04 3455407y
SIANATURE AND TYPED OR PRINTED NAME OF Y, OF AUT REPRESENTATIVE Dt Daytime Phono # :

Apr 12,2004 8:00 am



