2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | 7 FILED

r - e
DOCUMENT # L03000054493 - - Jan 31, 2007 08:00 AM
1 Entiy Name Secretary of State
ZACK'S WOODWORKS LLC ry
Principat Place of Business - Mailing Address
35% RIVERVIEW RD ) 355 RIVERVIEW RD _

T I A A
2. Principal Placo of Business - No P.O. Box # 3. Maiting Addrass
Suite, Apt #, o1 Suite, Apt # oic. T tst MOORE CR2E0S3 (10/08)
" Ciy & Slale T | Cly & State N 4. FEI Number {Applicd For
59-3075227 | | Mot Agplicable
ap Couriry Zp Country 5. Cartificate of Status Desired I ise'ggq Iﬁiﬁm”a;
5, Mame and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name
gggﬁ&%ﬁgié@%ﬁm W | Steol Address (P.O. Bax Numbpor is Not Accoplabic) ’
HAVANA FL 32333 o
Tity FL ! Zip Code

8. Tho above named onlbily submits this statement for the purpose of changing its registored office f registered agoent, or both, in' the Slaic of Florida tam iarﬁi!iar wilh, and accent
the obiigations of rogistored agent. )

SIGNATURE e -
Tagnalurg, typed af prndd name of registered egen: and e 1 appheakie (NOTE: Fugisiiics Agent sigralure Teurod whon robsarng) g QATE
FILE NOWl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
e MANAGING MEMBERS/ MANAGERS ia, - ADCITIONS /CHANGES :
T MGRM T Ot e ] Chege [ Addition
NAKE BERNDGEN, ZACHARY W st HOOOHs1 2518
oYL DS | 355 FIVERVIEW RD s (2/05/57-30001-020 50,00
Y SUAP | HAVAMA FL 32333 £ N A T
HitF T 7 oot s Cletange [ Addition
NAML NANE
SIRLE| ADDEESS SHILL T ADDIESY
wily-si. ae £4frn) o
Hits ) [ peiete iF [Iotange [ Addition
AT HAME
SIRTE | ADDRESS SIRH EADIRT 85
Gify- 81 ar Y S Ay
e 7 Dejele il [ Change [ Addflion
NAE HAME
SH § ADDRESS SIET | ADDEFSS
oy §1ap CHY B8 A
il 1 Dekete L O change [ Addiion
Wl MAME
ST ADDRESS SICE FADDRESS
oy-sl o CHY ST 2P
e B O Delete i ] Change [ Addivios
HALE HAME
SIREE T ADDRESS S1RLE | ADDRISS
oY 8T 2P Gl 1P

11, | horeby cortily that the information supplicd wilh this Ring doee nal qualify for the axompliens sontained in Section 112, Florida Statules. { further corify That the information
indicated on this report Is true and accurate and that my signature shall have the same legat effoct as if made under cath; thal | am a managing member or manager of tha
limiled labilily company ar the recefvor of trusipe empowered lo axocute this report as required by Chapter 608, Florida Statites. : ) :

724 MM /,/’s‘qé Vi g50-537-7373

}D NAME OF SIGNING BANAGINGHAEMBER, MANAGER, OR AUTHORIZED REPRESINTATIVE Daytime Fhons §

SIGNATURE;

SIGNATURE AND TYPED OR P




