FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT
: ecretary of State
PngNUMENT #104000014163 i 04-19-2005 90023 030 ****50.00
. Entity Name .

FINE LINE WOODWORKS LLC
Principal Place of Business Mailing Address . -
5134 CAMUS Way 5134 CAMUS WAY ZUUJBU“"
SARASOTA, FL 34232 SARASOTA, FL 34232
R T L EAORACEAR M RCAM AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 03232005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

. _ . S ] eS-0365s28 4- . Not Appiicable |
o Country Zp Country 5. Certificate of Status Desired O gg‘ggq:i?:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
' Nama
HERIG, ALAN
5134 CAMUS WAY . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232 f -
. . City FL Zip Code

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
. Signamre, iyped or printad Rame of registered agem and iiie i appécable. (NOTE: Registersd Apent signaliure raquires when reinstating) DATE

Filing Fee is $50.00

7 Make check p;yubi'e"to'

Due by May 1, 2005 woo . . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O detete TITLE Ochange [ Addition
NAME HERIG, ALAN NAME
STREET ADDRESS | 5134 CAMUS WAY STREET ADDRESS
CITY-ST1-79 SARASOTA, FL 34232 CITY-ST-2P
TITLE O oelete FITLE O change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZiP
TME ' T Doee | f e T ) - O change [ Adgition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TINE O detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
e O Dekete me Ochange [ Addition
KAME - . NAME
STREET ADDRESS . : STREET ADDRESS
oTY-St-np . CITY-ST-2P
Jme L e e O etete mE__ - . .. .. [Octhenge _ [ agdiion
RAME | I T R S PO o foNAME 2L ‘ - e . e
gt
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . [N CITY-ST-2IP
11. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report is true and & te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recefver o) rustee empgtverad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1/ 4- 1oF
Date Daytima Phore #

SIGNATURE AND TYPED OR PRINTED NAME DF namn&ey?ama MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

{




