2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L03000049350 Secretary of State
1. Entity Name
ry e 02-25-2004 90286 016 ****50.00

JERRY WASZAK FINE WOODWORKING, LLC
Principal Place of Business ' Mailing Address
6832 N.W. 27 TERRACE 6832 N.W. 27 TERRACE
FORT LAUDERDALE FL 33309 FORT LLAUDERDALE FL 33309 24 0 1 4 48 5

Suile, Apl. #. elc. Suile, Apt. #, efc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Numbgr Applied For

A 00"1"? 22 7 c';L Not Applicable
Zi Country 7 ‘ Country 5. Certificate of Status Desired (] fese gg}ﬁfg&“"“&'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

"

Name

WASZAKJERRY === =+ =% =m coor o =

6832 N.W. 27 TERRACE " Street Address (P.O. Box Number is Not Acceptanie)
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpase of changirg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIENATURE
Signalura, yped or printed name of registersa agent and tle # apphcable. {NOTE. Registered Agent signature 1equirec when renstating) DATE
Q. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TiNE MGRM [ Delete TITLE . O Ctange [ Addition
NAME WASZAK, JERRY ’ NAME :
STRECT ADDRESS 15832 N.W. 27 TERRACE ’ STREET ADDRESS
CITY-S7-2iF FORT L.AUDERDALE FL 33309 CIFY-S7-2P
RE ' O Gelete e Ol Charge [ Addition
HAME : NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f— '~ ==« wmimow = ol 7 om -= . .- -~ B GTRLET AJORESS-{- e - — - sl e ' e P
CITY-ST-21P CITY-ST-2P
TME ] Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZIF CRY-ST-2IP
TLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . GITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or trustee empowered to execute this reggr as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _Jermz" Cﬁ/aa oZ/.;o Joy 4?:4 41737342

SIGNATURE tﬁpﬁ'\msn oR Wsn NAME OF SIGNING MANAGING ﬁésn MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytire Phone #




