2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # L04000005255 Secretary of State
1. Entity Name Kok K
GEORGE'S CABINET & WOODWORK SHOP LLC 07-25-2005 90043 045 ****55.00
Principal Place of Busingss Mailing Address
558 PGRT LEON DR PO BOX 393
ST MARKS, FL 32352 ST MARKS, FL 32355
[ KT 1 !
2 Principal Place of Business 3. Maiing Adoress i L 1l |‘ 1
Suite, Apt. £, etc. Suite, Apt. #, etc. 07142005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Numbes Applied For
NS-O5FHFET Not Applicable
Zp Country Zp Couniry 5. Cortificate of Status Desired @ ,fi'ggqﬁ;“ﬁ‘”“”
5. Name and Addess of G Rogistered Agent 7. Mame and Address of New Registersd Agent

Name

MCCRANIE, GEORGE
558 PORT LEON DR Strast Address (P.0. Box Number is Not Acceptable)

ST MARKS, FL 32352

City FLJZipCode

8. The above named entity submits this statement for the purpose of changing ity registered office of registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIENATURE

Signaaxs, yped o privies reme of KGRI Age and 100 ¥ appicatis. {NOTE: Regivicrid Agori sgmaise mequired when raswatating)

Filing Fee is $50.00
Due by 7, 2005

ot

B, MANAGING MEMBERS | MANAGERS 10. l ADDITIONS {CHANGES

e NGRM O peiee e 1 Crange L) Acdrion
RAME MCCRANIE, GEORGE NAME

STREET ADORESS | PO BOX 393 STREET ADDRESS

CRY-ST-2P ST MARKS, FL 32355 LIY-SF- 2P

113 [ pelze e [J Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

omY-§1-2¢ CTy-S1- 20

TmE [ eese LE [Jcane (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-51-29

mE : 3 Oeete e [dchange [ Aadition
RAME HANE

STREET ADDRESS STREET ADDRESS

oy -st-z CIY-5T-2P

TE 3 velete THLE [ Crange  {7] Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CrY-51-0P CIFY-ST-2P

TME ] Delete TLE [3cChange [ Addition
NAME RAME

STREET ADDRESS STREFS ADORESS

CHY-ST-TP CIrY-S1-ZP

11. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Forida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
rmited liability company or the receiver oF Fustes empowered 10 execute this report as required by Chapler 808, Flofica Statutes,

7-2/~055 %50 025 A

Duytime Phore #

SIGNATURE:

TYPED OR MANE OF MENEER, [+




