FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000052256 03-28-2005 90286 032 ****50.00
1. Entity Name

NAUTILUS WOODWORKING LLC

Principal Place of Businass Mailing Address
126 TOMAHAWK DR 422 NAUTILUS ST
UNITST1&2 SATELLITE BEACH, FL 32937 20 U 2 5 0 1 9

INDIAN HARBOUR BEACH, FL 32937

e s AR T

Suite, Apt. #, etc. Suite, Apt. #, alc.
Ap P 03222005  Chg-LLC_ = CR2E083{(10/03) .
City & State City & State 4. FEI Number Applied For
27~ 4230567 Not Applicable
Zi Counl Zi Count iti
P Loty P untry \ 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GOMEZ, ROBERT J
422 NAUTILUS ST e Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH, FL-:32937
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. ture, typed or pented nama of registered agent and tite if xppbicable. {NOTE: Registered Ageni signatire required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES
TITLE MGR [ oetete e [ Change 3 Addition
HAME GOMEZ, ROBERT J HAME
STREET ADDRESS | 422 NAUTILUS ST STREET ADDRESS
ciry-51-2p SATELUITE BEACH, FL 32937 CITY-ST-2P
TILE {1 pelete TIMLE [ Changa ] Adeition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P N cry-st-ze | _ .
TILE 7 Delete TINE [ change [ Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZP
TITLE O petete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE ] Detete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-S1- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company of the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: dﬂﬂm&ﬂmm “Rbett Tpms Come 325705 324-777-2999
SIGNATURE ANC TYPED OR PRI I NAME OF SIGNING MANA@HEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phane #




