2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

SECHETA S

1 F e
DOCUMENT # L04000061427 SIGN oF UDRPO?DJ[{” £
1. Entity Name 05 YATIONS
DOC RIDER'S WOODWORKS LLC S
Principal Place cf Business Mailing Address
4966 HARVEY GRANT ROAD 4966 HARVEY GRANT ROAD
ORANGE PARK, FL 32003 ORANGE P:ARK, FL 32003 ,
TR v 33{HII«IUIlIIINI\IlIII||IIIIIIIIIII|I“IIﬂIIHIllIIIlIlIIIIllIIlIIIlIII\
Suite, Apt. #, etc. Suite, Apt. #, efc. 08172005 Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FE1 Numberg Appled For
-“/ 7/ 7%0 Not Applicable
Zp Country 4 Country 5. Certilicate of Stalus Desied [ ?g'gg“‘::’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: . - = Name -
LEONARD KEIGH RIDER ~——=
4966 HARVEY GRANT ROAD Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL I Zip Code

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

SIGNATURE

Signature, lyped o printed name of regislered agent and titla if applicabla. (NOTE: Registared Agen! signalure required when reinstating) DATE
Filing Fee is $50,00 ... " 'Makecheck payable to
Due by September 7, 2005 . ... .Porida Department of State-
9. MANAGING MEMBERS/ MANAGERS 10. ’ ADDlTIONSJ"CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME LEONARD KEITH RIDER NAME
STREET ADDRESS | 4966 HARVEY GRANT ROAD STREET ADDRESS
CIy-S1-217 ORANGE PARK, FL 32003 CITY-SF-2IP
TITLE MGRM [ pelere TITLE [ Change [ Addition
NAME GRUEN, AMY NAME _
$TREET ADDRESS | 4966 HARVEY GRANT ROAD STREET ABDRESS S O LI et o Al PSRt X
cry-s1-7p | ORANGE PARK, FL 32003 CITY-ST-2P (3/22/05--01037--006  #*50.00
TILE (2] Delete e [Jchange [T Aduition
NAME NAME
|| REINSTATEMENT 202
CITY-ST-2IF CITY-S7-2IP : PRIt o
THLE [1 oelete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2P
ME 3 Delete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am & managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATL!EMEN:X M /J‘( % JZA

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Oaytima Phorse #




