2005 LIMITED LIABILITY COMPANY

.t

ANNUAL REPORT (AR)

DOCUMENT # L03000045166

1. Entity Name

BEN'S WOODWORKING, LLC.

Principal Place of Business

RT @ BOX 785-5
LAKE CITY FL 32024

us

Mailing Address

RT 9 BOX 785-5
LAKE CITY FL 32024
us

2. Principal Place of Business

29 Sw At C7-

3. Mailing Address

392 sef Ll lhch SF-

Suite, Apl. #, efc.

Suite, Apt, #, el¢,

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90353 022 ****50.00

i iy

L]

|

Il

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
/\AJ\VQ C f F/ 4 ,},(/p Ci %)’ IC /. 81-0307609 Not Applicable
Country Zip Coun . . $5_00 Additional
3‘2 b2 L/ b‘tfﬁ 3; 09\‘_/ L 5/?_ 5. Certificate of Status Desired O Feo Required on

6. Name and Address of Current Registered Agent

- 7. Name and Addraess of New Ragisterad Agent

WILLEMS, PAMELA
RT 9 BOX 785-5

Name—"

W lems [Dame le

Street Address {P.Q. Box Number is Not Acceptabl% 7!-

LAKE CITY FL 32024 292 5wl lay [oClz
W hake City FL | %%% 2y

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

SIGNATURE
‘Sgnalure, iyped of prnied name o ragsiarad agent and Ltk € appheable (NO‘EE Reglslamd Aganl signatwe (equired when reinstating ) DATE
9, MANAGING MEMBERS /MANAGERS } 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE J< Change [ Addition
NAME WILLEMS, BERNARD C NAME
STREET ADDRESS |AT 9 BOX 785-5 swecTaoRess | 39 2 S W /B leylocle T
CITY-ST-2IP LAKE CITY FL 32024 CIY-ST-7IP
e MGR O Delete TITHE /[2 Change (T Addition
NAME WILLEMS, PAMELA A NAME £
STREET ADURESS | RT 9 BOX 785-5 swmeeraomess | 392 S/ Blaylocle (F-
Ciry-S1-2IP LAKE CITY FL 32024 CITY-ST-2IP
(/1S — O Delete ——_ §.TTE_. — . - [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-St.2p CITY-ST-7IP
TITLE ] pelate 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T. 2P CITY-ST-2IP
TITLE [ Delete TILE [ ¢hange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-51-2P
THLE 1 Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
ory-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert 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 or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

7 .
SIGNATURE: //7 Cnstg & Woilleomss

S- }5-0S5  356-155-407¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayums Phona #




