2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L03000057346 Secretary of State

1. Entity N.
nity Name 03-15-2005 90352 050 ****50.00

b&H WOODCRAFT LLC = ®
Principal Place of Business Mailing Address
31B MCMILLAN ST 318 MCMILLAN ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 .
us us
L Chavles <% b Chavles St |
Suite, Apt. #, etc. Suite, Apt. #, otc.

1st MOORE CR2E083 (10/04)

City & Siate . City & Sta [ 4. FEI Number Applied For
ﬂ» MS+ ‘\A_Q_ r"t é@_n{a&&t A2 R_‘ 57"‘1 198237 Not App"cab'e

Zip Country ip Country - ) $5.00 additional
’59—@%(‘ \ é;-‘.o 8{# Lk% . 5. Certificate of Status Desired O Foe Reqtﬁr:c;lmna

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

© TDOBBS, JOEY H SR

31B MCMILLAN ST Straet Address {P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084

/‘ City - FL Zip Code

mits this statement for the puyfpose of changing its registered office or registerad agent, or both, in the State of Rlorida. | am familiar with, and accept

Jron o))
27

7 7

9. MANAGING MEMBERS f MANAGERS 3 ADDITIONS/{CHANGES

TIILE MGRM O pelete HITLE . [J Change [ Addition
NAME DOBBS, JOEY H OWNER HAME

STREET ADDRESS | 31B MCMILLIAN ST. - STREET ADDRESS

Ciry-S1-21P SAINT AUGUSTINE FL 32084 Ciy-S7-21P

TILE O3 Delete THLE [ change [ Aodition
RAME RAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-21P CITY-S1-2iP

TTLE [ Detste TILE . [O.change [ Addition
NAME - ) NAVE -

STRECT ADDRESS STREET ADDRESS ’

CITY-S§T-2P CITY-ST-21P

TILE 1 pelete TILE [] Change  [] Addition
NAME RAME .

SIREET ADDRESS STREET ADDRESS

CHY.ST-2F CITY-ST-2P

TITLE T Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-sT-2Ip CTY-SI- 2P

TVILE [ petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that t am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Phona #




