2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) _ __ jyp 13,2005 8:00 am

DOCUMENT # L03000051238
vt . Secretary of State
BRUBAKER'S WOODWORKS, LLC ’ 06-13-2005 90320 034 ****50.00
Principal Place of Business Mailing Address
130 WILSON ROAD 130 WILSON ROAD
o o Hll“l“ IH ||‘|| Im‘ll”! IIHI m“ “m Ilm ﬂl’l HI“ ml’ m"l “l ’l||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0457341 Not Applicable
Zip Country dp Country 5. Centificate of Status Desired O gg'ggq S?:;"Waj
6. Name and Address of Currerd Hegisterad Agent 7. Name and Address of New Registered Agent

Name

?gg%EéEORNKFEgIDD Street Address (P.O. Box Number is Not Acceptable}

DEBARY FL 32713

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typad of piintad nama of ragrstated agenl and nte £ applaatle {NOTE Regrstarad Agonl signatulé requwad when ramsla.hr\g) DATE
FILE NOW!!! FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
e MGRM O Delete T t & change [ Addition
NAME BRUCAKER, KENT NAME Ew alu.r KM"’
STREET ADDPESS | 130 WILSON ROAD STREETADDRESS | 43,0 bl is M :
civsT2P | APOPKA FL 32712 Civ-ST-2 W\i XA
e O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CiiY-ST-2IP
TITLE O oelete TTLE { Change [ Addition
NAME - - - —_ = HAME = - -
STREET ADDRESS STREET ADDRESS .
cIry-ST-2p CITY-ST-2P
TLE ] Delete TIE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21IP
TILE O oelele TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O palele TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-5i-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memker or manager of the
limited liability company cor the receiver or trustee empowerad {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ot p Badrre | Keat 0 Brobakec  stofs w1 1c7-1410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ' Date Daytima Phane #




