2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 31, 2006 8:00 am
DOCUMENT # L03000049350 R Secretary of State

1. Entity Name
JERRY WASZAK FINE WOODWORKING, LLC 07-31-2006 90143 035 ****50.00

Principal Place of Business Mailing Address
2863 N.E. 23 AVENUE 2863 NE 23 AVENUE
LIGHTHOUSE PT, FL 33064 LIGHTHOUSE PT, FL 33064
s s G AR R A
00 NW ffa Ave oo N 43 Re
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262008 Chg-LLC CR2E0B3 (11/05)
ity & Stale City & State . 4. FEI Number Applied For
cconet Ceelipp | Coconut ek, Fr. |~ 20043372 Not Appicatie
Zp Country 2 Country 5. Certiticate ot Status Desired O $5.00 Additona
350(&& u.‘JF} éaoéé uﬁﬂ ) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
WASZAK, JERRY TR WASZAK
2863 NE 23 AVENUE Streat Address (P.O. Bdx Numbar is Not Accaptable}

LIGHTHOUSE PT, FL 33064

oo NwW HS Ave

Y Coconutr Clel FL | 25514

B. The above named entity submits this staternent for the pu; of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Qorvar / JL& 1 ! A7 ,Gtﬂ

Si?ﬁ]a. typed or Wa neme of registerad agef;ﬂu titie i appliceble. {NOTE: Registera Agent Signature requirad when reinstating) DATE
N =4
Filing Fee I3 $50.00 Make check payable to
Due by September 6, 2006 Fiorida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TNLE My A TN e {FThange (] Addition
Nav WASZAK, JERRY NAVE Wpozak, JERRY
STREET ADORESS | 2863 NE 23 AVENUE STREETADDRESS | (08 tawd W3 Ave
onY-$1-7P | LIGHTHOUSE PT, FL 33064 CITY-ST-2P Cocondt LK, FL. 320064
TIME O oelete TITLE [ change [ Additian
NAME HNAME
STREE? ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE O pelete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CHTY-ST-2P
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i
TITLE O petete TLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-$T-ZP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CITY-ST-7IP

11. | hereby cenify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this seport is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
timited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _ ;wa [ /ﬁ[)%/' ‘7!9’1 Job 4sd- 1080747

)( DORPRWBWEW Ay R, OR AUTHORIZED REPRESENTATIVE Dato Deyime Phone #
- rd




