2004 LIMITED LIABILITY COMPANY
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ANNUAL REPORT

DOCUMENT # L0O3000056673

1. Entity Name:

GEOGHAGAN WOODWORK, LLC
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Princlpat Ptace of Business

8732 DORES AVE.
PENSACOLA, FL 32534

Maiing Adoress 0D L.
8732 DORISAVE. .- % *.
PENSACOLA, FL 325347
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FILED
May 12, 2004 8:00 am
Secretary of State

04-26-2004 90043 031 ****50.00
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2. Principal Place of Business 3. Maing Aduressizt
Sufla. ApL #, etc. Suko. Apt bete.. - 02152004  Chg-LLC CR2EC3 (10/03)
City & State City & State 4, FEl Humbes Applied For
. 30- 0220197 Not Appicabe
ap Counrry & . .| Comiy 5. Cortfcai of Gtaws Desied  (J E:.OOMM
B._Nam and Address of Curvent Regisisrsd Agem 7. Mans and Acdress of New Reglstered Agent '
Name ) )
GEOGHAGAN, BRADLEY
8732 DORIS AVE. Street Address {P.O. Bax Number s Not Acceptable) . ..
1 PENSACOLA FL 32534 = o - —— B
_ City FL i Zip Code
8. The above named enlity submils this statement for the purpuse of changing its registered cffica of registered agent, of both, in the State of Fiide. | am famiia with, and sccept
the obifigations of registered agent.
SIGNATURE

Signature. typad o primed neme of MGictened agesd and tis § sppiicable.

Fillng Fee ks $50.00
Due by May 1, 2004
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9 WANAGING MEMBERS!MANAGERS I
E MGR Ooers - § e - [ cramee - [ Mdition
NAME GEOGHAGAN, BRADLEY NAE
STREET ADDRESS | B732 DORIS AVE. STREET ADDRESS
OS2 | PENSACOLA, FL 32534 oTY-ST-2°
TE O el AE “Ocrame [ Addtion
NAME A
STREET ADDRESS STREFT ADOVESS
onY-53-20 oY-57-2p
TLE O Detern e Ochange [ Addition
AME NAME - 1
STREET ADORESS STHET AJORESS ’
CITY.ST.ZP ony.§1-op
e 3 pets - WiE Ochare. CJadtion
_WOE o E
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oS- CY-S51-2P
e O Deizin- TME Ocege [t
NAME RAME
STRET KORES STREET AOORESS
CIry-51-2p oTY-§1-2P
e (m [ e Oceme [ asition
NAME NANE
STREET ADDRESS STREET AIORESS
Y- ST 20 aY-s1.2¢

11. | hereby Certily that the Informarion

fimited llability company of the 10 execute

B supplied with this filing does not qualtly for the exemption stated in Section 119.07(3M7. Forda Statutes. | furtiver certify that the information
Indamdmﬂhrqnmhmwmrmmmtmmmmshdlwhmlm“uwmaﬂemasi!mmm:tmlnmamnna
pusioe empowered

¥ member or of the
thiss repon) 83 required by Chapiet 608, Forida Statues. g mem mensger e

SIGNATURE:

4-22-04

830477 79429

Omyllerss Phone &




