2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # L03000054493 Secretary of State
1. Entity N
ity Name 02-07-2005 90285 028 ****50.00
ZACK'S WO@DWORKS LLC
Principal Place 'of Business Mailing Address
355 RIVERVIEW RD . 355 RIVERVIEW RD
HAVANA FL 32333 ! HAVANA FL 32333 2 0 D 08 2 22
Suite, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/04)
City & State City & State 4. FEI Number Applied For
?5 Ra ? Not Applicakle
ap Country zp Country 5. Certificate of Status Desired O $5.00 A_ddilional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ’ ' Name
gSESR gR/%E‘UiEZWA%%AHY w Street Address (P.C. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE __
Slgnalure_ Iyped of printed name of regrsiersd aganl and titie 4 apphcabla [NOTE Registered Agsnlsugnelura requurad when reinstating} DATE
t -

9. i MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES

FITLE MGRM 3 Delete e [J change [ Addition

NAME BERNDGEN, ZACHARY W HAME

SIRTET ADDRESS | 355 RIVERVIEW RD STREET ADDRESS

CITY-ST-21P HAVANA FL 32333 CITY-51-2IP

THLE [ Delete MILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY- ST-21P CITY-51.21P

TITLE O Detets TILE [J change [ Addition
Thave oo - NAME T B b N T

SIREET ADDRESS | ! STREET ADDRESS

CITY-S3-7IP . ciy-81-7p

TITLE [ Delete TILE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-21p CITY-ST-21P

TITLE 3 Delets " ome [ Change [ Addition

NAME [ NAME

STREFT ADORESS SIREET ADDRESS

CITY- 5521 ' CITY-51-2P

TILE [T Delete TITLE . [ change [ Addition

NAME ‘ : ' NAME

STREET ADDRESS ) STREET ADDRESS .

CITY-ST-7IP . : CIEY-S1-7iP

. | hareby certlfy that the information supplied with this filing does not qua!ﬂy 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited I:ablllty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATUR5/M//M«—/ //?//n*s 259-539- 911

SIGNATURE AND TVPED OR PRINTED NfE OF zGNING MANAGING MEMBER, MANAGER, OR AUTHORgED REPRESENTATIVE Daa Daytime Phona #

R




