FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0400001 9054 o - 04-21-2005 90026 Q25 ****50.00

1. Entity Name

ENGLE WOODWORK, LLC

Principal Placé o Busiress’ Mailing Address

3003 SE 35TH STREET 3003 SE 35TH STREET

GAINESVILLE, FL 32641 GAINESVILLE, FL 32641

T R I E NS BEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Nuymber Applied For

Ho 1AK472 Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired [} ?;‘se'geoqa:f;"mal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

ENGLE, LARRY J
5053 NW 191ST PLACE Strest Address (P.O. Box Number is Not Acceptabla)

ORANGE LAKE, FL 32681

City : " FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NGTE: Registered Agant signature required when reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oelete TLE [ crange [ Addition
NAME ENGLE, LARRY J NAME
STREET ADORESS | PO BOX 168 STREEY ADDRESS
CITY-5T-2P ORANGE LAKE, FL 32681 CITY-5t-21P
TOLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [] pelete TMLE [ change [ Addition
NAME, - - . _ = - — _ - NAME ~— -~ - - -
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-5F-2P
TILE 3 Detete TME 3 Change (] Addilion
NAME NAME
STREET ADORESS ~ STREET ADDAESS
CITY-ST-2P CITY-§1-2P
TITLE [ Dekets TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-2P CITY-51-2P
Tme {1 Detete TME Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

11. | hereby certity that the information supptied 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | em & managing mamber or manager of the
limited tiability company or the receiver or frustee ored to executs this report as required by Chapter 608, Florida Statutes.

o 4119105 (2623174230

OR D REPRESENTATIVE Date Draytims Phone #

SIGNATURE:




