2008 LIMITED LIABEILITY COMPANY

ANNUAL REPORT (AR) - BUE:BY MAY 1, 2008 FILED

DOCUMENT # L03000054493 e Feb 13,2008 08:00 A
1. Entty Nama -' E ‘ S
4 ecretary of State
ZACK'S WOODWORKS LLC % ry
Principal Prace of Business Maiting Address
355 RIVERVIEW RD 355 RIVERVIEW RD
AT
2. Pincipat Placo of Busingss - No PO Box # 3. Mahrg Adcress
Suile, Apt. #, 81z, Suite, Apt. ¥, elc. 1st MOORE CR2E083 (10/07)
City & Siate City & Stare . 4, FEI Numter Applied For
59-3075227 Not Applicatle
2 Country A Courtry 5. Cerlificate of Status Desired O gi.ggagiional
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
EESRERI%ER'\\}'IEZ\;VA%IBARY W Street Address (P.O Brx Numbar is Not Accepabiz)
HAVANA FL 32333
City FL Zip Code

B. The ghove namaed entity suimits this staternent for the purpose of changing its registerad office or regstared agent. or both, in the State of Fleada. 1am familiar with, and accept
Ihe abligations of regsiered agernt.

SIGNATURE
Sigrratia &, typod ¢ DR namo of g sterad agart und bhe f o DATE
'NOWHL'F
2008;
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ peigla TWILE [ change  [J] Addiben
HAME, NAME TR e e R e
STAEET ADDRESS gg?:%iit};ﬁ%gARY " STREET ADDPESS - ;U-.UU;DI.:-]UHBIJL gl - i)
A AT 25217088007 1-010 143,75

orv-§1-20  [HAVANA FL 32333 {5129
MLk 1 pelew TITLE [JCranga [ Addibion
HAE NAME
STREET ADDARSS STRFIT ADGRESS
GI7Y- 51 2IF CIrY-53-2P
TILE [ oelee ity [ Change [ Adddticn
NaMf NAME
STACET ATNALSS STREET ALDRESS
CITY-51-21P CITY- 5770
TIILE [ Delse e O cChange ] Additien
AL 1AME
STALET ADDRESS SIREET ALDHESS
CITY-5- 2P CHTY- SE- 24P
TTLE O pelets TITLE O change  [J Acdition
HARE NAME
STRLLT ADDAESS STHEET ALDRESS
CITY-S1-21p CITY-5T-2IP
e [ oelete TME [Ochange 7 Agdition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-S1-71p CITY-57-2p

11. | bereby cerlify thal the mformation supplied with this filing doas not quality for the exemptions gontained in Section 119, Flerida Statutes | turther centily that tha infarmation
indicated on Lhis repart 18 true and aceurale and that my sighature shall have the same lagal effect as if made under oatn: that | am a managing marnber or manager of the
limile¢t liability company or the racever or rustea ampowersy ta exacute this reporl as requirsd by Chapter 828, Flonda Slatutes.

SIGNATURE: __Zzedin o I Ao(——/%\, 2/ 9/ g §5a-539-9393

SiGNATURE ANR TYPER OR PHlRTF.EleME OF SIGNING MANAGING MEVER. MANAGER, OR AUTHORIZED REPREEENTATIVE Raw Eayiren Pooce ¥




