2005 LIMITED LIABILITY COMPANY FILED

—ANNUAL REPORT (AR} - Aug 30, 2005 8:00 am

L04000007744
DOCUMENT # ' Secretary of State
OCALA WOODWORKS. LLC 08-30-2005 90015 026 ****55.00
Principal Place of Business Mailing Address
7310 N.W. 21ST STREET 7310 NW. 21ST STREET . ,
OCALA FL 34482 QOCALA FL 34482
|
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apl. #, &lc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
030:'3—355-?8 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name s?
HAWORTH, KENNETH W SR. // A WMT#, 7(/.5/‘/ NETH W -
7310 N.W. 21 ST STREET . Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34482 - 7
7360 MW 21> ST
City Zip Code
oAl FL ' LN

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signatute, typadt of printed name of tegishered agant and tile 4 applcabla [NOTE Registered Agant Signatur requined when tenstating} DATE
FILE NOW!1! FEEIS $50.00
Make Check Payable to Florida Depariment of State
i Due By May 1, 2005
9. R MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR [ petete TITLE (I change [ Addition
NAME HAWORTH, KENNETH W SR, NAME
STRECF ADDRESS 17310 N.W. 21ST STREET . STREET ADDRESS
CHY-51-ZiP QCALA FL 34482 CHTY-S1-2IP
TILL [ Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GilY-ST-7IP . CTY.5) I
nitk {1 pelate itk 1 change (3 acuiign
NAME NAME
SIREET ADDRESS STRECT ADDRESS
cY-§1-7Ip GTY-51- 4P k
iliLE 7 Delete TILE J Change  [] Addition
MNAME HAME
STREET ADDRESS STREET AGDRESS
ChY-5i-2p CITY-§7-7P
TIiLF {] Delate TLE [ Change [T Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
cITY-51-2P CITY-ST- 2P
THLE [ oeete TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP iy -S1-7P

#1. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made un?_er oath; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowered to execute this report as required by Chapter 608, Florida Statutes. . -

Ll 282 a2 Y75/

SIGNATURE: (& 2 s2s002Z. U %&uﬁéaﬁ- ;7/2,6/05 242 $hy. GHTE

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Traty Daviirro Phong *




