2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

: FILED

DOCUMENT # 103000054493

1. Entity Name

Mar 02, 2006 08:00 AT
Secretary of State

ZACK'S WOODWORKS LLC
Principat Place of Business Mailing Address
355 RIVERVIEW RD 355 RIVERVIEW RD ~
2 Prncipel Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic, 15t MOORE CR2E083 (10/05)

City & Stale Cily & State 4. FE! Number Applied For

59-3075227 Not Appiicatle
Zip Cournry Zip County 5. Certificate of Status Degired ] gfi‘ggl Lf;:i:{;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNDGEN, ZACHARY W
.355 RIVERVIEW RD
HAVANA FL 32333

Streat Address (PO, Bax Number is Not Acceptable)

City FL | ZpCode

8. The above named entity submits this staterment for the purpc;se of changing iis regisiered office or regisiered agent, or both, in the State of Flarida, | am familiar with, and accept

the cbiigations of registere agent

SIGNATURE -
Sgnatiers, yped a1 prited name of reqistered agent and Yile it appfizable. {NOTE. Registered Agent signature requived when remstatng) DATE
o FILE NOWHI FEES $50,00 .
Make Check Payable 1o Florida Dépariment of State
V. DueByMayi2006” T
5. MANAGING MEMBERGS/MANAGERS . J 0. T ADDITIONS / CHANGES .
TME MGRM 7 Detete TIE 3 change [ Acdition
HANE BERNDGEN, ZACHARY W NAME (FNNNESaaEs
STREET ARDRESS {355 RIVERVIEW RD STREET AGDRESS 1471 4;"{]{;-8[}2]1 ?_{mg 5}3 .
tNY-51-IP  JHAVANA FL 32333 CTY-ST-2P B
TLE 3 Ceiete TIE ] Change  [_] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-27F CITY-51- 2P -
TITE 3 Delete T ] Change  [] addition
NAME . NReE
STREET ADDRESS STREFT ADDRESS
CITe-ST-2IF CITY-ST- 2
THLE 1 Delete e Tl Change [ Addiien
NAME NAME
STRECY ABDRESS STREET ADBRESS
CITY-ST-217 LIy -ST-2iF
e T Detete TIHE 3 Camge [ Adafition
HAME NANE
STREET ADDRESS STREET ADGRESS
IR £y -ST-2F
TLE [ Datete 003 O] Change 1] Additien
RAME NAME
STREET ADDRESS STACET ADDRESS
GITY.ST-2P Ciy-S- 2P

11. | hereby certify that the informaton supphed wath this fling does not qualilty for the exemptions contained in Section 119, Flotida Statugas. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under calh, that | am a managing member or manager of the
limited labiiity company or the receiver or lrustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P NAME OF SIGHNING MANAGING M&JEEWNAGER, OR AUTHORIZED REPRESENTATVE Darer Caytine Phone #

3/ / / At  §59-539-731




