FILED

2004 LIMITED LIABILITY COMPANY ADr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2004 90018 Q41 ****55.00

DOCUMENT # L03000048436

1. Entity Name
WOODWORKING RY RAY_ 11 C

Principal Place of Business Mailing Address
5202 WOODLAWN CIRCLE E 5202 WOODLAWN CIRCLE £
PALMETTO, FL 34221 PALMETTO, FL 34221
§ 1S 6 IR U AT T A WD O (O A illlil I1E
2 FincpalFace f Boonem < Viaing Ass O
Suite, Apt. #, etc. Suite, Apt. #, stc. 02032004 Chg-LLC CR2E0S3 (10/03)
City & State ] City & State 4. FEl Number lAppIied For
ot Applicable
Zn Conntry Z Covartey 5. Certificate of Status Desired Eiﬁgq l’:;‘:';"?’"""""

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e - Sl Namge— o el - - . = nm we—e— o —- [

1 GAY, JIM CPA

3984 MANATEE AVE EAST Street Address (F.0, Box Number is Not Acceptable)
BRADENTON, FL. 34208

City FL l Zip Coda

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 obfigations of registered agent.

SIGNATURE
Signatura, lypad or priried rame of registared agens and t1le if apnliicalle. (NOTE: Registered Agant signature required when rainstating) DATE
Fliing Fee Is $50.00 Make check payable to
Due May 1, 2604 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM £73 Delete TME [Jchange ] Adaition
NAME MIZNER, RAYMOND NAME
STREETADDRESS | 5202 WOODLAWN CIRCLE E STREET ADDRESS
CITY-ST-ZIP PALMETTO, FL 34221 CITY-5T-2IP
TME 3 Detete TILE [Ochange [ Addition
HAME NAME

| STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIFY-ST-2P
TTLE [ Deleta TMLE O Change [ Additien
NAME uakic

| SYREETADDRESS | I - || STREET ADDRESS -

Ty -ST-2P CITY-ST-2IP
TME 1 dekts TMLE [J Change  [J Addition
“HEME : NERE |
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
TILE LJ Delgte TMLE LJ Change |} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TITLE O delete TILE OcChange [ Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P

1. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: __/ > %ﬁ-« gﬁi{% @jf) 2V ik P NP

SIGNATURE AND TYPED, PRINTED NAWE OF sianiva ualiaafua MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dayime Phone ¥




