FILED
2005 LIMITED LIABILITY COMPANY Aug 25,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000050151 e 08-25-2005 90107 007 ****55 00

1. Entity Name
BORRELLI WOODWORKING, LLC

Principal Place of Business Malling Address 20 0 67 2 l 1

22518 NWCR 241 22518 NW CR 241

ALACHUA, FL 32615 ALACHUA, FL 32615
TS v VI G Oa DA o mAr
Suite, Apl. #, otc. Suite, Apt. #, etc. 07152005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
20-04283496 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad E/gi.gngf:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
CRAIG, J NORMAN — Mark M Bovielll
1135 NW 23 AVENUE, STE. M Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
22518 W, Covalty d. D4
City v Zip Coge
Alachos FL | 2585

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiens of registarad agent.

SIGNATURE BOT“C”:: Mark M, moG RM %{M 8 "// "GZ{‘

Signature, typed wm_mted nams of registered agent and fitla # applicabla. {NOTE: Rngmysd Ageani signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
i
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM O pekete TME [ Change [ Addition
NAME BORRELLI, MARK M HAME
STREET ADDRESS | 22518 NW CR 241 STREET ADDRESS
CITY-ST-2IF ALACHUA, FL 32615 CITY-§T7-27P
TITLE 7 Delete TMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
FITLE 3 oelete TE M Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -51-2P
TITLE [ pelete Tme Octange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29

11. | hereby certify that the information supplied with this liling does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
incicated on this report is trus and accurate and that my signatura shall have the semae legal effect as if made under cath; that | am a managing member or manager of the
limited Bability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Mark rells MM X/ 25 386462 283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, IIAMACIE‘H. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




