2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # 104000015072 May 07, 2007 08:00 A
" ey ane Secretary of State
ANTIQUE*WOODWORKS LLC l'y
Principal Place of Business Malling Addross
2887 JACOB AVE 2887 JACOB AVE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Prnncipal Place of Businass - No P.O. Box # 3, Mailing Addross

Suite. Apt 4, eic. Suite, Apl. #, alc. 1st MOORE CR2E083 {10/06)

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

20-0783043 Not Applicable
ap Country P Country &. Cerlificaie of Status Desirad n| $5.00 Addional
- Fee Required
5. Name and Address of Current Registered Agent — ———- 7.-Namo ond Address of New Registerad Agemt _ _ = _

Mamo

RALEIGH M WILCOX CPA PA
13500 SUTTON PARK DR S

Sireet Addrass (P.O. Box Number is Not Acceptable)

SUITE 703
JACKSONVILLE FL 32224

Cily FL Zip Codo

8. The above named enlity submits this statement for tha purposa of changing ils registored offico or ragistored agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agenl.

SIGNATURE
Signaturg, typad of prinled nama of regrsiared agenl and Ltk 1 applicable {NOTE; Ragislared Apsnl $gnalure requred when ransiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1,2007 " . - RE
8, MANAGING MEMBERS/MANAGERS 10, - ADDITIONS [CHANGES
HITE MGR [ Delete it -. . [C] Change  [C] Addution
w# I TAYLOR, TMS R ‘ - UOCDOOTEZ TS0
SIREETADDRESS | 2887 JACOB AVE L SIRTLTADDRE 55 QS.-’EB."‘ID?“BDDEE"DDE 5{}. DU
SIN-s1-2F | ATLANTIC BEACH FL 32233 s CITY-s1- AP «
fnte MGR [ Detere - ome Lo ’ [ change [ Addiien
e CARMACK, KENNETH ~ © SN EOYD ‘
STRIETABDRESS | 1374 MAIN ST u @ -SIRELTADDIY 88
GI¥-$120 | ATLANTIC BEACH FL 32233 S N ELGR
e O perele § iy . [Jchange [ Addition
NAME ) ’ HAME .
SIREET ADOISS | G T ST T T Y smenaooss TootmTmoTmr T -
LITY - ST 1P . . LIY-$1- 7P _
i [ Defele it [J change [T Addition
NAME NAMI. o
SIREET ADDRESS - I SIRECTADDRISS
CIFY-S1- AP . ' CIY-51-2p .
T . ] peiete T ) [ change [ Addion
NAME HAMI
STREL T ADDRE S5 “SIRFIT ADDRESS
CITY-$1-2IP CITY-S1- 21
TILE [ oeteie i D change  [] Addilion
NAML NAME
STREET ADDRESS SIREE T ADDRESS
ciry-S1-2Ip eIy -Sl-2Ip

11. | hereby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Seclion 119. Florida Statutes. | further cerlily that the information
indicaled on lhis report is trug and accurato and that my signaluro shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowerad lo exocute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR P,

9

= == N—-2a-p% _ asY 53l 637

)WE’OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




