2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005303

1. Enity Name

SOUTHERN WOOD WORKS, LLC

Principal Place of Business Mailing Address
2928 CLAY HILL RD PO BOX 531
PONCE DE LEON, FL 32455 FREEPORT, FL 32439 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 18,2008 08:00 AN
Secretary of State

MR OR R

02062008No Chg-LLC CR2E083 {12/07)
4. FEl Number Applied For
02-0714559 Not Applicable

0O $5.00 additional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CLARK, PATRICK E
477 DON GRAFF RD.
FREEPORT, FL 32439

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obhgalions of registered agent

SIGNATURE

Sgnature, iypad or prnfed name ol regisiered agsnt and tiie Il applicabla. (NOTE: Registorad Agan! signalure raguwvad wren reinsiating) DATE

FILE NOW!I!l FEE IS $138.75
Aftor May 1, 2008 Fee wlll ho $538.75

9. MANAGING MEMBERS /MANAGERS |

TITLE MGR R )
NAME CLARK, PATRICK E Cot
STREETADDRESS | 477 DON GRAFF RD.

Grv-stze | FREEPORT, FL 32439 U

TILE R .
NAME ’ oo e ‘
STREET ADDRESS FRPSEE AR
CITY-5T-2IP C

TIILE S
NAME s
STREET ADDRESS
CITY-ST-7P

TITLE i
NAME h
STREET ADDRESS
CITY-§1-ZP

TITLE
NAME o
STREET ADDRESS -
CITY-ST- 7P

TTLE
NAME
SIREET ADDRESS .
CIY-S1-2p R

" DO NOT WRITE

P e
o B

L :A‘i:'UQIZ'EIEII:I:E‘EH1}:4'; S
L 2027/08-R0006-025 150,00
T o

Lo
- 4

.

IN THIS SPACE.

¢

0

11. 1 hereby certify that he informaltion supplied wilh this filing ¢oes not qualify for the exemplions cortained in Chapter 119, Florida Statuies. ! further certity that the information
indicated on [his report is true and accurale and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liabilty company or 1he receiver or lrustee empowered o execule this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 A I I

D0k §SO-Gas-YiI

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGN(MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Dayi.me Phona #




