2005 LIMITED LIABILITY COMI{)ANY

ANNUAL REPORT (AR)

DOCUMENT # L04000015072
1. Entity Name
ANTIQUE WOODWORKS LLC
Principai Place of Business . Mailing Address ;
2887 JACOB AVE 2887 JACOB AVE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied For
=200 h'[ 6’ 3 O ‘4—3 Net Applicable
ap Couniry : Zp Country 5. Certificate of Status Desired pa $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : Naime
RALEIGH M WILCOX CPA PA .
13500 SUTTON PARK DR S Street Address (P.O. Box Number is Not Acceptabie)
SUITE 703
JACKSONVILLE FL. 32224
City . FL Zip Code

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

SIGNATURE
Signature, [yped o prnled name of registered agent and title f apphcakle (NOTE Registarad Agent signatuie required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONSJCHANGES
TITLE MGR O pelete e [ Change  [] Addition
NAME TAYLOR, TIM S JR . NAME
STREET ADDRESS | 2887 JACOB AVE STREET ADORESS IO S0l 7
orv-si-IP | ATLANTIC BEACH FL 32233 CITY-ST- 2P 09/20/05--01054--008 #5000
TILE MGR [ Delete TITLE [ change  [[J Addition
HAME CARMACK, KENNETH NAME — o . "
STRET ADDRESS | 1374 MAIN ST STREET ADDRESS rOOOEODSOS 2T
ory-s-ZP | ATLANTIC BEACH FL 32233 CITY-5T-2 03/20/05--01054-~009 " ##5,00
mrE oo . MGR. [ Datote TIE O] change [ Addition
NARE HURD, JOHN § NAME
STREET ADDRESS | 2964 SONGBIRD DR STREET ADDRESS
GIi-ST-2P | ATLANTIC BEACH FL 32233 CITY-ST-7P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE . I Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-$T-ZiP
TILE 3 Selele TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7iF CITY-ST-21P

11. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 recej ste ered to execUte this report as required by Chapter 608, Flerida Statutes.

SIGNATU ‘ M Tm 5. Tauloc, Jr %’/54/05’ (9’615)53/'&352?

SIGNATURE Aﬁmrrﬁbmﬁw{ OF SIGNING MA MEMBER, OR AUTHORIZEGREPRESENTATIVE /b= aytma Phons #




