2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) -
DOCUMENT # L03000048205 Feb 15,2005 08:00 AM
1. Entiy Name Secretary of State
T.2.'8 WOODWORKS, LLC
Principal Place of Business — i - Mailing Address N
130 FRED T. ROAD 180 FRED T. ROAD i )
MONTICELLO FL 32344 ~~ MONTICELLO FL. 32344
Us Us
i M A AREATE O
Suite, Apl. #, etc. Suite, Apt. #, eic fst MOORE CR2E083 (10/04)
City & State - Cily & Staie 4. FE| Nurnber Applied For
90-0124800 Net Applicable
Zo Courtry N Couniry $5.00 acditional

J Zip

5. Certificate of Status Desired [

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ZYLSTRA, TOMMY L
130 FRED T, ROAD
MONTICELLC FL 32344

Name

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

City

FLW Zip Code

8. The above named entity stomits this stalement for the purpsse of changing its raglstered office or registerad agant, or both, In the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE -
Sgrgture, typag d‘_*ie?na'ne mgnstemd st a"ndtﬂa [] snphcsbla m‘@'r ﬁag-slered f-genl sgralura mQuwrsd when remslar-rg] DATE
FILE N‘OWH. FEE I‘S 550 00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
{]f83 MGRM O pelete TITLE 7 ] change 3 Addition
NAME ZYLSTRA, TOMMY L NAME
STREET ADDRESS (130 FRED T. ROAD STREC T ADDRESS FODROGa057
orv.s-2p | MONTICELLO FL 32344 CUrY-ST- 29 2/ 15405~ BQH#E -2 50, 00
TILE - i © ndel e [ Change [ Addition
NANE NAME
STREET ADDRESS o SIREET ADDRESS
GITY-S1-7P CITY-ST- 2P
I - - et e O3 Change [ Additon
NAME NAME
STREET ADDRESS STREFTADDRESS
Cile- 57- 1P CITY-81.2P
fifLE T o ] Dutere nne [ Chaige [ Addition
NAME NAME
STRFET ADDRESS B STREET APDFESS
CITe- §3- 1P CTY.ST- 2P
Tt [ Detete TITLE I change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-ST. 2P ory.s1- 2P
ILE [ nsjete Lt O change [ Addifion
NAME HNAME
STRET ADDRESS STREETADDRESS
Cily- 1. 7P N

11, | hereby certify that the mformaﬂon supplied with this fi f'Img does not qualify for the exemptian stated in Section 119.0713%0, Florida Statutes, [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF PRI

SIGNING MANAGING MEMABER, MANAGER, OFf AUTHORIYED REFAESENTATIVE

Daytrere Phona #




