FILED
Apr 27,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049717

1. Entity Name
GEOFF STATLER WOQODCRAFTS LLC

ecretary of State

04-27-2005 90026 010 ****50.00

Mailing Address

2601 WEBB AVE, BAY@
DELRAY BEACH FL 33744

Principa! Place of Business

2601 WEBB AVE, BAY{5
DELRAY BEACH FL 3

Wooed
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2. Principal Place of Busingss ¥ 3. Mailing Address
2601 (Wele Aoe Dol (e foe.
SU'EAN‘ * 3:3 Sulte Apt. #, ete. 15t MOORE CR2E083 (10/04)
[ ay
ga@ ! City &‘G:atej 4. FEI Number Applied For

b-c ra.tj (B L\ .,8 k. F. 14 ol 1190 Not Applicable
Zip oumry \ u - . 5.00 Additi

2 3444 a\w\ ﬁ k\ ‘3 5’\.{,4({. ﬁa'\\ﬂ\ .Bﬂ—d.c,L\ 8. Certificate of Status Desired [ l§ee Reqlﬁ:‘:c;hona'

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

neme C‘to (Tr-o'-\ 54-'a e

STATLER, GEOFFREY
2601 WEBB AVE, BAY 5

DELRAY BEACH FL 33444

Street Af Gss (P.C. Box I\L}w q Not jceplable) ‘84 “ L{.
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Delray Bead. FL | $%u¢

its ragistered office or registereg!)agem. or both, in the State of Fiorida. | am familiar with, and accept
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8, The above named entity submits this statemgnt for the purpose of changi

the obligations of.registered agent./ / 6—
SIGNATURE ] / L
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Signature, typed of prinied nane o ragicléred cpant and bils 4 apploable” {NCTE Ragrstered Agent signature requirec when reinstaing) BIST S
FILE NOW!!! FEE IS $50.00
' Make Check Payable to-Florida Department of State
' Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIRLE ‘AA CT’ [J Delete TINLE [ change  [] Addition
NME Geoltre S+a’f\~f NAkiE
STREET ADDRESS ‘Q l-{- STREET ADDRESS
CITY-S5-21P Ao 1 H Ao" ) CITY-5T-2if
el = F:! 2444
e b Q’j—azzu P EALL O Delete TILE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET AGDRESS
CHY-ST-2IP CITY-ST-2P
TiLE O Delete TITLE [CJ Change  [T] Addition
HAME NAME
SINEET ADCRESS STREET ADDRESS
CilY-5i-ZiP CITY-ST-7P
HILE £ pelete THILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
TILE [T] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-S1-2IP
TILE O oelele TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sI-2ip CITY-51-2IP

11, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabdlity company or the receiver or jfljstee empowered to execute this report as required by Chapter 608, Florida Statutes.
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