FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT - ecretary of State

PE)CNU MENT # L04000014163 04-20-2006 90025 034 ****50.00
. Entity Name
FINE LINE WOODWORKS LLC
Principal Place of Business Mailing Address ST Tt T T
5134 CAMUS WAY 5134 CAMUS WAY
SARASOTA, FL 34232 SARASOTA, FL 34232
T T IR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0305284 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired a gese.ggq :\i't’i:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERIG, ALAN
5134 CAMUS WAY Streat Address (P.O. Box Number is Not Acceplable)
SARASOQTA, FL 34232
City FL [ Zip Cods

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

SIGNATURE
Sig

nature, lyped of printed name of registered agent and ttle it applicable. (NQTE: Registered Agent signature required when rainstating) DATE

Filing Foe is $50.00 Make check payableto

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME HERIG, ALAN NAME
STREET ADDRESS | 5134 CAMUS WAY STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34232 CITY-ST-21P
Tme 0 oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHY-SF-2IP
TILE 7 Delets TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O elete - TITLE - O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Floricta Statutes. | further certity that the information
indicated an this report is true and accurate and thal my signature shalt have the same Jegal eifect as it made under cath; that | am a managing member or manager of the
lirmited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/\ 4/}/ Alaw Baeig AAs ol "4{{-35&3’111%

SIGMATURE AND TYPED OF PRINTED NAME OF BIGNING MANAGING IAEIIBE;l. IIAN.AGER;JR AUTHORIZED REPRESENTATIVE Daytiime Phone #

A




