FILED

2004 LIMITED LIABILITY COMPANY ‘ ADr 28, 2004 8:00 am

- ANNUAL'REPORT

PPSELARPE

ecretary of State

04-28-2004 90060 017 ****50.00

DOCUMENT #ZL03000048205

1. Entity Name

T.Z2.'S WOODWORKS, LLC

Principal Place of Business

130 FRED T. ROAD

Mailing Address
130 FRED T. RGAD

MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
ey e AN TR
250-T- 08D |

Smte, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E082 (1 0/03)
City & §| City & State 4. FEENumber Applied For

Afrb [ //é F /' 7\00'/_1 4/ go o Not Applicable

3i3 q l{ 1 {?‘M‘/ ae Country 5. Certificate of Status Desired O gge.ggq::\idr:jimm
19 .
6. Name and Address of Curent Registered Agant 7. Name and Address of New Registered Agemt
Name

ZYLSTRA, TOMMY L
130 FRED T. ROAD
MONTICELLO, FL 32344

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

City

FL | ZspCode

8. The apove named entity subrnits this staternent for the putpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Remstered Agent signetare requred when renstatngy

Haz/st

Filing Fee Is $50.00 Make check payable to
Due May 1, 2004 - Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS/CHANGES
e MGRM . [ betee "\g] E [dchange [ Addtion
NAME ZYLSTRA, TOMMY L . NAME -
STREET ADDRESS | 130 FRED T. ROAD STREET ADDRESS —
CAY-ST-2p MONTICELLO, FL 32344 ] CITY-51-2iP
TmE 2 elete TILE (I Change [ Acdition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE [ Delete TTLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CrEY-S7-2P Cry.-s1-ap
TLE e e e o e e = [Opeee = -f~TLE e o~ | — T mew— SSl[-Change= [ Aduition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY -ST-2P CiTY-ST-2P 7
L O3 Delete TITLE g Dlcange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TE 3 pelete TE Clcrarge [ Adcition
NAME NAME
STREET ADDAESS o R STREET ADORESS
CTY-5T-2P o CTY-S7-2P
11. | hereby certify that the information supplieg with this filing does not qualify Tor the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATUREJ

SIGNATURE AND TYPED

0 AEPRESENTATIVE




