o - | FILED

'l ;i Jul 29, 2004 8:00 am

J—2004 LIMITED LIABILITY COMPANY M4

&, The above named eniity submils this statemen: for the purpose of changing its registered office or ragistered agent. or both, in the State of Flonida. | am familiar with, ang accept
the cbligations of registerad agent.

SKNATURE

mwummdwm-mwnuim (NOTE:

el Agant v 1)

Filing Fee is $30.00
- Due by ephmber 8, 2004

07-14- e ke ok ok
DOCUMENT # L03000056894 14-2004 90060 030 ##750.00
1. Entity Name '

HARBOR WOODWORKS, LLC
1 . !
Prncipal Place of Busiress: Mailing Adaress . 3 4 U U ‘J D ‘ ]
1010 PARK CT 1010 PARK CT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S S RSB G
|
" gl T - AN
Suite. Api. #, eIC. : . Suite, Apt. #. erc. 07082004 Chg-LLC CA2E083 (10/03)
Cyesam . Ty &St 4. FEI Number Applied Far
. 20-0528624 Nat Appliceble
Zie ; ; Country Zp Country 5. Cenificate of Stamus Desired O Eese'g?ql:?"f:dwm"
8. Nn.me aad Addresa of Currént Fllglnmd Agent . 7. Nams snd Address of New Registered Agent

[ S Name i j ’ -

“’LOHMEYER MlKE;.—--—- P S Lt - P T e N L L el B i3
1010 PARKCT I Sl.reel Addrass (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL. 34695 -
) k City FL I Zip Cooe

9, - " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES

TTLE MGRM O Detere - e : ®cmange [ Acciion
RAME LOHMEYER MIKE: NAME

STRETADDAESS | 8262 WESTERN WAY CIR, STE 1241 ‘ sweronees | jo10 Paex, Oy _

Glv-s.0¢ | JACKSONVILLE, FL 32256 sz | SACETY HARJCR FO 3di9sS

e . i 3 Detete TINE OiChange [ Aocition
RAME : NAME

STREET ADDRESS STREET ADORESS

oy -§t- 29 * cry-51-28

nTE : ' [ peter nhe ' [Ocrange ] Accition
RAME ' " NAME .

STREET ADORESS oon T “STREET ADCRESS” { ™ — T -
cry-51-2¢ CiTY-51-27

B ) IT- S S B i o T [ |1 S F e -- e 2] Craree ] Aveition=
STREET ADDFESS : . . STREET ADJRESS

(Y. 5T- 20 Cay. §1.1p

nne ‘ O cerie The Ocnaage (] Aocition
STREET ADDRESS . : STREET ADOAESS

mY-51-2p o CT-51. 2P _

e . [ Detete e Ol Crange [ Acdtiion
NAME : . NUE

STREET ADORESS ; ) i Teare STREET AODRESS

aity-ST- 29 ; ' Cv- ST 2P

11. I hereby cerlity Ihat 1he information suppliee with this fiting does not quahl-y for the exemplion Stated in Section 119.07(3){i}. Florica Stawtes. § furiher ceriify that the information
ingicated on (his report i rue ana accurate and that my signature shau haue the same legal effect as il macs under oath; that | am a managing member of manager of the

limitga liability company of the receiver or rustee Lmpowered 1o & port os requirea by Chapter 608, ﬁorma Stalutes.
SIGNATUHE. »«Z 7/12/04 727-669-0808
8 M0 ou Dayteme Phone ¢ :

TYPED O PRINTED WAME OF SONNG MANAGING MENSTR, ?ﬁfx OR AUTHOMZID REPRISENTATIVE

. ANNUAL REPORT . Secretary of State




