2004 LIMITED LIABILITY COMPANY
" "TANNUAL REPORT (AR}

'DOCUMENT # L03000048488

1. Entity Name
STEVEN’S FINE WOODWORKS LLC

Principal Place of Eusineés :
1011 TRANQUIVIEW LN

Mailing Address

1011 TRANQUIVIEW LN

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-03-2004 90111 007 ****50.00
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VALRICO FL 33584 VALRICO FL 33594
. -
2. Principal Place of Busmess 3. Mailing Address _ . "Im |! I“ UIIIIIN“MINIM | “ H“‘ mnmmmw )
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

JEFFERSON, STEVEN C
- —1011- TRANQUIVIEWEN- - - =+ - === ===m= -
VALRICO FL: 33594

;
|

City

FL

8. The above named entity submits this slatement for 1he purpose of changing its registered oftice or rewsteled agent, or both, in the State of Florida, 1 am famlirar with, and accepl

the obligations of regtstared agent.

SIGNATURE _
Signasure, typed or crimsd rama ol regatarad agert ang titls # applicable. (NO!'E Registeran ADent LpNINVE FECUHOO0 Wwhan umsmm) OATE
'y "
9, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Lo OCO/VL B = AN AR T Detete TILE O chenge [ Addition
e | StEvEy ¢ Lepressov e
STRE Yio¥7} rﬁﬁﬂ/aart/ sl
SR | yrH e Ao 3359¢ cr-st-ze
e o O3 Detete e [l Change £ Addition
HAME : NAME
STREET ADORESS STREET ADORESS
cy-st-20 ) ——— . . _fj cmr-st.ze
e O Oelete R1LE 3 cmnge [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
— CITY = §Ta 2P =i |t ot . I — s o W DTS- BP e fe i s 5 o ez _
e O belete TITLE [ change [ Addition
NAME HANE
STREET ADDRESS STHEET ADDRESS
CITy-ST-2P CiTY-ST-7P
TmE 0O pelee e [ Changs [ Additon
L3 ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2iP ! CiTY-ST-21P
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STREET AODRESS SYREET ADDRESS
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11. | hereby cemfy that the information supplied with this fiing does not qualify (or the axemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the mfomnat:on
indicatad on this report is true and accurate and that my signalure shall have the same iegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowared Lo execule this repan s required by Chapter 608, Florida Statutes.
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