2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

DO.CUMENT # 103000056894

1. Entity Name
HARBOR WOODWORKS, LLC

Principal Place of Business

1010 PARK CT

- SAFETY HARBOR, FL 34635

- Mailing ;\ddréss -

1010 PARK CT
SAFETY HARBOR, FL 34695

2. Principat Place of Business

3. Mailing Address

FILED
May 02, 2005 08:00 AM
ecretary of State

(B R

Suite, Apt. ¥, eic, Suite, Apl. ¥, stc. 01312005 Chg-LLC CR2EDE3 (10/03)

City & State City & State 4. FE! Numbar | |AppliedFor
20-0528624 | _ | Nat Appiicat:

Zip Coumry Zip Country O $5.00 addrional

5. Certificate of Status Desired

Fee Requined

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LOHMEYER, MIKE

1010 PARK CT
SAFETY HARBOR, FL 34695

Name

- Sireat Address (P.C. Box Number Is Not Acceptable)

City

FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered ollice or registerad agent, or both, In the State of Florida, | am famillar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typed o printed name of segistacad agent and lile it anphcatie, (NOTE. Registared Agant sigralute requiled when reinslating]

Filin

Fee is $50.00

Due by May 1, 2005

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDTIONS [CHANGES T
C e MGRM Cloeete | mme ClChage  [IAs7

NAME LOHMEYER, MIKE T NAME :

STHEET ADDRESS | 1010 PARK CT. STREET ADDRESS —

ery-st-7p | SAFETY HARBOR, FL 34685 CITy-5T-2IP ons ? E}; iggﬂgﬁﬂ"%%r oo e o

T—— s LT L= S L W i f g @ w 0 e

., TWLE O pelete E Hamge” Qe
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-ST-2P

TME 7 Delete TME [ Change 3 A

NAME NAME

STREET ADDRESS STRSET ADDRESS

CITY-ST.2IP CTY-ST-71P

T 1 Deicte THE Cthange [ i

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-8T-2I1P CITY-S5T-2P

mE ] Delete TIE Ol Change  [J Additc

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-21P CITY-57-ZiF

el O Delete TE Dl change [ Adiiin

NAME ' NAME

STREET ADDRESS C STREET ADDRESS

cITY-s7-2p CITY-ST-2IP

11. 1 hersby cerlify that the Information supplied with this liling does not guality for the'e-xempnor-: stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the informalion
indicated on this report is tue anc accurate and that my signature shall have the same legal eflect as il made under oath, that | am & managing member or manager of the
limited liabilily company or the receiver or rusiee empowered to exscute this report as required by Chapter 608, Florida SIatute] /

I e

7 Cadera Phone §

SIGNATURE:

e < N P ppp——

i kit it HELIRER U5 "“EE MR AIMMARITER AIEPEEC FNTATIVE



