-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L

DOCUMENT # L04000005303

1. Entity Name
SOUTHERN WOOD WORKS, LLC

FILED
Mar 27,2007 8:00 am
Secretary of State

02-12-2007 90303 032 ***150.00

Principal Mace of Business Magilirgy Address JUVH v Ry
477 DON GRAFF RD. 477 DON GRAFF RD.
FREEPORT, FL 32439 FREEPORT, FL 32439 US
T T T A A A
9P chay Mo RD| Po Box 53/

Suite, Api. #, &ic. Suite, Apt. #, etc. 01262007 Chg-LLG CR2E083 (12/06)

City & State City & State 4, FE| Number Appliad For
FoneE DE (Lonl ER e Fi 02-0714559 Rot Applicatis

Zp Country Zp Country I ] 00
34 ‘[S.b__ Aormig jﬂ ‘;“3? 14 T8 nf 3. Certicate of Status Desrea [ :‘;’3 Rea:lfdmnm

il 6. Namo end Address ot Current Roglstsrod Agemt 7. Namo and Address of New Registersd Agent
Nameg
CLARK, PATRICKE
477 DON GRAFF RD. Street Adoress (P.0O. Box Numbar is Not Acceptabta)
FREEPORT, FL 32439
‘ . City FL l Zip Code

8. The above named enity submils this statament for the purpose of changing its registered office or ragistered agent. or both, in the State of Florica. | am familiar with, and accept

. the pbligations o slgredd agent. R %-D
P r
SIGNATURE [iﬂ f //Z 2-2-07
SH s, VDO Of NG PTG rSQMIMr S0 ADMIE &0 f ANRCADIA. (NOTE: Reg-ater s AGHT Signaisy rcuired whi eeidst ng) DATE
Flling Fee is $50.00 Maks check payabls to
Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detee LTE O camge [ Addition
NAME CLARKJ.PATRICK E HAME
STREET ADORESS | 477 DONFGRAFF RD. SIREET ADDRESS
cry-gr-20 FREEPORT,'FL -32439 CIFY-ST. 2P
me O Deiee TILE O crange [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty S1- 0P
MLE O Dot TTHLE O chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY ST 29 omy-st-ap
TME 7 Delete TMLE O Change ] Addition
NANE NAME
STREET ADDRESS SPREET ADDRESS
CTY-S1. 2P CITY-§7-2P
0T [ peres e O crange T aaciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 urr-51-7
e 1 pelete TITLE [ change [ Aodilion
NAME NAME
STREEY ADORESS STAEET ADDRESS
CTY-ST-29 cmy-ST-09

11. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Staiutes, | turther certify that the information
Indic:?gd ongis rapon I8 true ana accurate and that mymgignaturu shall have 1he same legal effect as il mads uncer oath; that | am a managing member or manager of the

limited hability company of the (ceiver o tnustee empowered to execute this repon as required by Chapter 508, Florida Statutes.
Py rw) S-Q3-0/
SIGNATURE: £ M o5
SIGNATURE AND TYPED Date

AND OR PRAMTED NAKE OF BIGKIN MANAGING MENBER, MANAGER, OA AVTHORIZED REPRESENTATIVE

Dayidma Prona §




