2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - FILED

| DOCUMENT # L04000015072 May 01, 2006 08:00 AM
1. Entay Name ecretary of State
ANTIGUE WOODWORKS LLC i
P_l’:;ncipai Placé-r;f;us;:reg Mailing Address
2887 JACOB AVE ' 2887 JACOB AVE
pmm—— IR R
2. Puncsat Place of Business 3. Mading Addsess =z
Sunte, Apl. i, gic. Sulte, Apt. . elc. 15t MOORE CR2E083 (10/05)
Cily & State o City & Stale 2. FTL Numbes Applied For
r . . ] 20-0783043 " Inol Apphcable
Zip Country 2 Couiiry . . 5.00 adatanal
5. Cedificate of Status Desired g ?ee Reguirad o0
6. Mame and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Nama
?gégéGS%%génggKCgé\ g A i Straet Addrass (.G Box Mumber 15 Not Acceptatile) )
SUITE 703 T
JACKSONVILLE FL 32224

Ciiy o ‘FIL[ TpCode

8. The above ogined entily subimis s s1atarnenm for the purpose of changing its registered office of regisiered agent, or both, & the Slate of Flarda. {am fasmliar with, end aceepl
e obhpahons of registered agent.

SIGNATURE
gnatuty, typed o phated tame of regestered 2oent and 1Me & applicebre. (N‘OTE RG.QISIB(hd Agant skpriture 1eguied whien ledisieimy) OKIE
. FILE NOW!I FEEIS§s0.00 . UQD&QDS%BDB
Make Check Payabie to Florida Department of State 05/12/05-80083-007 55.00
. Due By May 1, 2006
9. MANAGING MEMBERS | MANAGERS Jo. _ Acrdtr:qll\_{g/_qﬁ_ANGEs 7
T MGR [T Detere TITLE Clchmge 3 Adddan
NAME TAYLOR, TIM § JR . R
STATLT A0DPESS 1 2B87 JALDB AVE STRLIT ADDRESS
ay-s-20 JATLANTIC BEACH FL 32233 ’ CITY-Sf-219
i MGR {7 Datete TirLe O cange ] Addition
HAME CARMACK, KENNETH o ’ NAME
STAEET ADDRESS {4474 MAIN 8T STAEET ALETLSS
o507 {ATLANTIC BEACH FL 32233 ce-se-ar
e 3 Detete NiLe {J Cliange 1] Addilion
NANME HAME
STALE] ADDRTSS STRLLY ABORESS
£HY-ST-2P GITY-St-20
L 3 dowte TiE O oame T4 Addian
HAME NAME
STRIES ADDRESS STRELT ADLHLSS
CITY-§I- 27 CITY-Si-11F
1{]:14 2 Deete TILE 3 Chgnpe 7 Addibon
HAKE MAME
SIALE! ADDRESS STRCLT ADORESS
CITY-ST- 2P CITY-51- 218
TnE ] patete I Closenge T Addiion
NAME NAML
SIREEE AULRLSS STRLET ADBRESS
LEur-sr- & CHY-5T-7P

11, | hersby certly that the information supgfied with this filing does nol qualify far the exemptions contaned n Seciicn 113, Fiorida Statutes. ) further cerdily that the infarmatian
migisaed on s repat is wue and accurate gnd thal my signature shall have the sarme legal elfect as  made under oaih; that | am a managing member ac manager af thy
hmied lizbility company or the reg & s report as requirad by Chapler 608, Florida Stalutes.

'77,41 j—ﬁu’y/af s 1240 Q498310

MANASING MEMEER, MANAGER, OR AUTHORIZED REABESENTATIVE Dag - Dryeroe Fhone 4

SiG NATUWI:\'ME:

AN TYPED ON PRIRTED W




