2004 LIMITED LIABILITY COMPANY

T NNUAL-REPORT (AR

FILED
Apr 28,2004 8:00

DOCUMENT # LO3000050528

1. Entity Name

FINE LINES WOODWORKING, LLC

04-28-2004 90064 027 ****50.00

Frincipat Place of Business
912 EAST 5TH STREET

Mailing Address

912 EAST 5TH STREET

am

ecretary of State

“"CONANT, DARCY
912 EAST 5TH STREET
STUART FL 34994

STUART FL 34994 STUART FL 34994
st ST 24057074
< 4 -
— f T e = et S i Oy T I
Sultt " # etc Sl e e Suite. Apt. #, efc, MOORE CR2E083 (11/03)
- ~ :
% ’ .- L Ci 7 Tt e 4, FEI Number -~ Applied For
— = - _ e 5 1wy —a . - MO % 25 Not Applicable
- Coom . s / Cou 5. Certificate of Status Desired O $5.00 additional
Sy . [ . Nt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

the obligations of ragistered agant,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept

SIGNATURE
Signature, typed or printed name ol registered agent and ulle i applicatia, {MOTE: Registerad Agent signature required when rainstahng} DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIME MGRM [ Detete TITLE {7 Change [ Addition _

NAME CONANT, DARCY NAME

STAEET ADDRESS 1912 EAST 5TH STREET STREET ADDRESS

CITY-ST-21P STUART FL 34394 - CITY-ST-2IP

THILE O pelete TITLE [3 change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

WILE ] Delete TILE [ Change [ Addition
. NAME NAME

STRCET ADDRAESS Eale et e e - STREET AGCRESS | ——— M e e e S o -
“CITY-8T-2IP CiTY-ST-2IP

LE [T pelete TITLE (D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2iP

TITLE [ Delete TME O change ) Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTy-S3-2IP

TLE 1] pelete ITLE 3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-Z21P

ered to execuie

SIGNATURE:

/‘Dm;c\\ CowanstT

this report as required by Chapter 608, Florida Statutes.

o4 lztp\oq

11. | hereby certify that the mformanon supptied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

(‘1 1)
2R3-59P3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhrre Phone #




