FILED
200 N ANNUAL REPORT Jan 19, 2005 8:00 am

DOCUMENT # L04000006034 Secretary of State
1. Entity Name
WOODWORKS BY DAVID LAIER, LLC 01-19-2005 90026 026 ****50.00
Principal Place of Business Mailing Address
284 CHERRY LAUREL LANE 284 CHERRY { AUREL LANE
WINTER HAVEN, FL 33880-1221 WINTER HAVEN, FL 33880-1221
| | |
2. Principal Place of Business 3. Mailing Address ‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number, Applied For
53 /000’(' SET Not Applicable
ap Couniry Zp Country 5. Certificate of Staws Desired [ fi ggq Addtional
6. Name and Address of Current Registerad Agemt 7. Name and Addreas of New Registered Agant
. ¢ _ Name -
LAIER, DAVID
284 CHERRY LAUREL LANE Street Address {P.O. Box Numbar is Not Acceptable)

WINTER HAVEN, FL 33880-1221

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE

‘Signeture, yped of pented Nama of registerad ADeN &nd e I aopicabia, (NOTE: Registared Agent signatms required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2005 ‘ Ftorida Departmen) of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TME MGR [ pelete MLE [ ehenge ] Addition
NAME LAIER, DAVID NAME .
STREETADDRESS | 284 CHERRY LAUREL LANE STREET ADDAESS
LIy -SF-2P WINTER HAVEN, FL 338801221 CAv-ST1-2P
TME 0 oelee TME ‘ [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2P CRY-S1-ZP
TIE 3 Delete TIE CIChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P _ i emv-st-ze | _ ) ) o
TME [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CITY-51-2F
Wite L] Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CRY-ST-2P )
me O Dekete TmE [lChengs [ Additon |
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-s1-2p” . omy-$1-2P -

11. | hereby certify that the mfu'mahon s phed 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 legel effect as if made under oath; that | am & managing member or manager of the
limited liability company or tha receiver or trustees smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W&D /-/ 5= 05 8é3- 255- :2/97

AND TYPED OR PRINTED RAME OF MANAGER, OR AUT REPRESENTATIVE Deytime Phona #




