ITED LIABILITY COMPANY FILED
2005 LI INNUAL REPORT Apr 21, 2005 8:00 am

ecretary of State
L03000048436
P giwCNl;Jml.\,AENT # 04-21-2005 90026 015 ****55.00
WOODWORKING BY RAY, LLC
Principal Place of Business Mailing Address _
5202 WOODLAWN CIRCLE E 5202 WOODLAWN CIRCLE E
PALMETTO, FL 34221 PALMETTO, FL. 34223
TS S LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102005 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FElNumber  EIN 200426123 Applied For
-ARPRHEDFER Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fgggq Addtional
8. Name and Address of Current Registsrod Agent 7. N;; ;—nd 'Addr.sa of New Regltmre-d Ager;t B —
Name
GAY, JIM CPA ' _
3984 MANATEE AVE EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL l Zip Code

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 Fiorida. 1 am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE - —
Signatwre, typad or printed name of regriiensd agent mnd btte if applicable. (NOTE: Hegistered Agent signature rsquired whan rainstating) DATE
Flling Fee 13 $50.00 Make check payable to .
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -
TALE MGRM O pelete TILE : D change [ Addition
NAME MIZNER, RAYMOND NAME
SYREET ADDRESS | 5202 WOODLAWN CIRCLE E STREET ADDRESS
CITY-ST-2P PALMETTO, FL 34221 CITY-§1-2P
TILE ] O3 Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
TILE . [ Detete - TITLE e : "Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T- 2P CITY-§7-2IP
MLE [J Delete TITLE . [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P
me O pelete TITLE [ change [ Addition
NAME NAME ‘ ‘
STREET ADDRESS STREEY ADDRESS .

' GTY-Ste 7P CITY-ST-2P ",

(T O oelete Tme ~ . DOchenge O Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CiTy-51- 2

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am & managing member or manager of the
limited tability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Wp %« WnymMonin E. Mizner «1!/ /3/0& (54)) 722 ¥559

SIGHATURE AND yhn OR PRINTED NAMBOF SiaHmG W OR AUTHORIZED REPRESENTATIVE = Daytme Phone ¢




