FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNngA ENT # 10400001 4163 04-19-2007 90036 028 ****50.00
FINE LINE WOODWORKS LLC
Principal Place of Business Mailing Address ‘
5134 CAMUS WAY 5134 CAMUS WAY 40070397
SARASOTA, FL 34232 SARASCTA, FL 34232 . .
P AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0305284 Not Applicable
Zn Country o Courtry 5. Certificate of Status Desired (| fese'ggqg?;m"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HERIG, ALAN.
5134 CAMUS WAY Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 342327

City FL l Zip Code

8, The 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.

SKGNATURE

Signature, typad of printed name ol regisiered agent and tite if applicabla. (NOTE: Registerad Agent sipnalure raguired when reinstaling) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelere TITLE [ Change  [J Addition
NAME HERIG, ALAN NAME
STREET ADORESS [ 5134 CAMUS WAY STREET ADDRESS
CHY-ST-2P SARASOTA, FL 34232 CITY-ST-ZIP
TILE [ oalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2iP
TITLE D Delete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TLE O pelete WLE [ charge {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered,jo exacule this report as required by Chapier 608, Fiorida Statutes.

//,. / 4 Al Pavwg v LT DT Yhai-3 -2hy

SIGNATURE: _v

SIGNATURE AND TYPED O

OF SIGNING \’-NAWIEIIBEH, MANAGER, OR AUTHORIZED HERRESENTATIVE Dty Daytime Phone #
FJ




