2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # L04000058984

1. Entity Name
WOODWORK BY GLENN LLC

Secretary of State

02-24-2006 90243 050 ****50.00

Principal Place of Business

10922 LANESBORO COURT
ORLANDO, FL 32825 US

Mailing Address

10922 LANESBORO COURT
ORLANDO, FL 32825 US

20010243

2. Principal Place of Business

3. Mailing Address

Fleé ADAIROAK DR|S166 Anaie 0hx DLIVE

RGO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01642006 Chg-LLC CR2EDB3 (11/05)
City & Sta City & St 4. FEI Number Applied For
2 1ASDO |, F L. é T”UDO L r L 20-1467463 Not Applicable
521"2 P) 2 q Cousw & 12— 8 2 % Country 5. Certificate of Status Desred [ ?gggq L'::’:dm"‘a‘
6. Name and Addr'ua of Current Registered Agent 7. Nams and Add of New Rogi d Agent
Name

CARDENAS, GLENN E s
10922 LANESBORO CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

/ / City FL I Zip Code

8. The above named entity submits this
the chligations of registered agent.

SIGNATURE
Signa!

changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accepl

- 2.-2\-06

{NOTE: Ragistered Agen! signates required when reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
e MGRM £2 Delete s MGa W _  charge [ Audition
NAME CARDENAS, GLENN E NAME CARTDEVNS | GLE NENN

STREET ADORESS | 10922 LANESBORO CT smtooess | £\ 6 ADAIR OAX DL

oTv-5T-ZP | ORLANDO, FL 32825 GaTY-5T-2P (oY AL.TS Q F L 22829,

TMLE 0 petete L€ [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY.-ST-7IP

TILE T Delete e COlcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cily-ST-2IP -

TLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CiTy-ST-2IP

THLE O petete TTLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

TME L] Delete HE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-S7-2P // TY-ST-2P

11. | hereby centity that the infermation suppli
indicated on this repor is true and acc
timited liability company or the receiwi

SIGNATURE:

is filing does,not qualify for the exempiions comained in Chapter 119, Floriga Statutes. | further certify thai the information

re: shall have the same legal effect as if made under cath; that § am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

2-21-06 (o) 929-69!1

SIGNATURE AND m?//ﬁmn NAME OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phors ¥




