FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000058984

1. Entity Name

Secretary of State

(03-02-2005 90017 024 ****50.00

WOODWORK BY GLENN LLC

Principal Place of Business

10922 LANESBORQ €T

ORLANDO, FL 32825 US

Mailing Address

10922 LANESBORO CT
ORLANDO, FL 32825

Us

2. Principal Place of Business

0922 lwt.sbozo d

3. Malhng Address

0929 |susboo (T

Sune Apt. #, etc.

TN O R R

Suite, ApL. 4. etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State - City & Hate 3 4. FEI Number Applied For
Bylnudo 1 22825 | Tiliodo FL 201461463 e
L % 3 75 COUSYB - Z% 7 % 2/51 Cchu'r)ur'; 5. Certificate of Status Desred ] gese ggql‘:f:';"""a'
et 6. Name and Address of Current Registered Agent— — - - |- - “7.*Name and Address of New Registered Agent” -
' Name

CARﬁéNAS GLENNE
10922 LANESBORO CT
ORLANDO, FL 32825

/%/

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

ol rpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 lialog

SIGNATURE, "
" Sigrans, Muaﬂmﬁh@%mmlmumnw [NOTE: Registered Agent Sipnahas requied when rnsiztng)
" Filing Fee ls" $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMTLE 1| MGRM O Delete TE [change  [J Agdition
]

NAME il CARDENAS, GLENN E NAME

STREET ADDRESS | 10922 LANESBORO CT STREET ADDRESS

c-si-IP | ORLANDO, FL 32825 CIvY-57-2P

TmME : 3 Delete TMLE [JCharge [ Asdition

NAME , NAME

STREET ADDRESS | STREET ADCRESS

CITY-5T-2P | CY-ST-2IP

TITLE O pelete TIME O Change (7] Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE 1 petete HTLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-21P CITY-ST-7P

ME 1 pelete TITLE {JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S1-7P
- MILE Cloeete  f me [JChange [ Addition
' STREEF ADDRESS - . STREET ADDRESS

orv-st-ap PTG 7T cITY-s1- 2

11. | hereby eertify that the information supplied with, 1 this. filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information

indicated on this report is true and accurate and thal my s
fimited liability company’or the recerver o lmstee empowe;

/f%f

ignatuze shall have the same legal effect as if made under oath; that | am a managing member o manager of the
ule this report as required by Chapter 608, Florida Statutes,

(4>) 924-6911

SIGNATURENW"MW

NG MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

c //K/o.f

Daie

Bﬂwmethao




