2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000007744

1. Erity Name

OCALA WOODWORKS, LLC

Principal Place of Business

7360 NW 21 ST STREET
SgALA FL 34482

Maving Address

7360 Nw 21 ST STEET
SgALA FL 34482

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etlc,

Sune, Aptl. #, el

FILED
Sep 05, 2008 08:00 AM
Secretary of State

LT

2nd MOORE CR2ECB3 (4/08)
Cily & State Cuy & State 4. FEt Number Applied For
03-0535598 Not Applicanle
2 > 2i
ik Country aip Couniry 5. Certficate of Status Desired \]/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWORTH, KENNETH W SR,
7360 N.W. 21 ST STREET

Sirget Adaress (P.C. Bax Number is Not Acceptable}

OCALA FL 34482

Zip Code

o FL

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, ar both. in the State of Flonda. | am famuliar with, and aceent

lhe abligations of registered agant

ﬁ b W o ozt

SIGNATURE
DugA AL, Ty LU 08 B4 TIEH M 4 SR iad DE el an@ el o u.m’wa NOTE F\au-s\crcv Faggesm Tiby dalors Qe AN FOOSTEtNGY DATE

5.607.183(2)b). F S., allows for the waiver of the $40C 00
late fee. By checking ths hox. the limiled hability
company cartifies 1t did not receive prior notice. Fag to
filg is $138.75

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES ’

TITLE MGR [ Delete WiE R [ change  [] Additicn

Hawe HAWORTH, KENNETH W SR. e Lo HO00n0gsal 3 .

STREET ALDRESS | 7360 N.W. 21 ST STREET STREET ADDRESS 0905/ 053~A001 |:1 05 143,75

CtIY-ST-2IP QCALA FL 34482 CIvy - SI- 218

THLE 1 Delgte It O crange [ Adduion

HAME NAME

STRELT ADDRESS STREET ADDRESS

CY-S7-21P CnY-Si-2IP

iimiE ] besere (1 [ Change LI Addition

NAME HAME

STREET ADBRESS SIREET ADDRESS

CITY-S1-2IP GiY -57- 21

TTLE [ Delete TME [change [ Addtion

HAME NARE

STREET ADDRESS SIREET ADDRESS

CITY-S1-2tP Ciry-51-2iF

e 7 Delete miE [Jchange [ Additon

NAME hEAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-57-21P

TILE 1 Delete TITLE Ol change [ Addition

NAME HAML

STREET ADDRESS STREET ADDRESS

Ciry-81- 21 Ciy-sr-zie

11. | herabsy cerlily that the information supplivd with this filng does not qualify tor tha exemotions containea in Chapter 119. Flarida Slalules. | iurther certity that Lhe information
indicated on s report is lrue and Accurate and thal my signature shali have the same legat effect as if made unger oath, thal | am a managing member or manager of Ine

imuled liabiliy company or the rece

SIGNATURE:

BIGNATL

or ar tlustay empowared 10 axecule this report as required by Chapler 608, Flonda Sratutes.

4,.,,.,-;1,%&1//)/@%//227( o s elhs (. f AeonZh

7-3-of

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED HEPRESENTATIVE Dawe

Dayltra Poone




