2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000009041

1. Entity Name
DAVE WINTERS WOODWORKING LLC

Apr 16,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
919 SUNSHINE WAY SW 019 SUNSHINE WAY SW
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
01202008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE I N THlS S PAC E 4. FEl Number Applied For
20-0680775 Not Applicable
5. Certificate of Status Desired | ?e%ggq L.:;:!:diﬂonal

6, Name and Address of Current Ragisterad Agent

WINTERS, DAVID R Do NOT WRITE

919 SUNSHINE WAY SW

WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nams of ragistarad agant and thie it appicable, (NOTE: Ragistared Agem sigratura requited when rengtating) DATE

Aftor May 1, 2008 Foo will be §538.75 UA0000401 033
or ey 04/23/08~80055-017 138. 75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WINTERS, DAVIDR

STREET ADDRESS | 919 SUNSHINE WAY SW
¢ITY-§T-2P WINTER HAVEN, FL 33880

TImLE

NAME

STREET ADDRESS
LITY-ST-2P

TITLE
NAME

s s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2P

TITLE

NAME

STREET ADDRESS
LITY-S7-21P

TILE
NAME
STREET ADDRESS |
CITY-ST-2P

1.0 hqrab&v cent ' that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ver o trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _/ AJ\% d’/ ¥/ of £63-293- 2453

mmwnﬁom&!‘ﬁmnmwmmmmmmmmmmnm Darytime Phone




