2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L040p0061703 -

. Entily Name o

TR'S CUSTOM WOODWORKS, LLC

Py

Secretary of State

04-20-2005 90041 014 ****50.00

Principal Pace of Business

2812 PENN STREET
SQVARRE FL 32566

Malling Addrass

2012 PENN STREET
sgums FL 32566

2. Principal Place of Busingss

3. Mailing Address

Jun 22, 2005 8:00 am

Sufle, Apl. #, otc. Bite, ApL #, ok,

LI

15t MOORE CR2E083 (10/04)
City & Suate City & State 4. FElNumber - Applied For
Yu-j(s4b |l Not Aopicable
zp County Zp Country . ea - O $5-00 Addtiona
§. Cenficate of Status Desired a Fos Requiod
6. Name and Addrese of Currsni Reglstersd Agant 7. Nams and Addrass of Naew Registared Agant
Name

T AR

———

ROBERTSON, TODDM
2812 PENN STREET —
NAVARRE FL 32566

- - | Sheet Address (P-O. Box Number-is-Not Accaptable) —

Tty

FLIﬁac«m

8. The above namad entily submits this sialement for the purpose of changing its registered office or registered agent, or both, in te State of Florida. | am familiar with, and accept

the obligations of registered agent. T

4t
23

SIGNATURE _ -
* Sgnants, typed of pretied home of repriired agent g bi's 4 apicable {NOTE. Repsionsd AgAm Egratne riquied when /emiming) Date
2 Sein
iy
\';:5
. T MANAGING MEMBERS/MANAGERS 10. = ADDITIONS/CHANGES
e MGR 3 Detew i [] change [ Addition
-
NAME ROBERTSON, TODD M. NAME
STREET ADORESS [ 2812 PENN STREET SIREE ADDRESS
ory-SI-1P  |(NAVARRE FL 32566 ary-si-me
HILE 0 Dete nie [ctange [ Addition
NAME AME
STREEY ADDRESS STAECT ADORESS
Y. ST-7P ary-si- 2P
e 7 Delste TiLe [Ochange [ Addition
el - ; v MM —_ .- ——
SIREE] ADDRESS STREE T ADDRESS
Y-St-P oIy-s1.1P
me - - —— - ey —f ME - -f - - - — Dchange -[] Acdition
MAME . NAME
STREET ADORESS STREE] ADDRESS
cny.si-op Cvy-S1. 18
WLE O Detesa e [ Crange 7] Addition
HAME NAME
STREET ADORESS SIREEN ADDRESS
Ciry.S1- 2P CIY-8E- 1P
THE 3 Dalsta e Octange [ Agottion
HKAME NAME
SIRLET ADDRESS STREET ADDRESS
ary.st-op Y-S5 1P

11. | hargby caruz‘ that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. [ {urther cartlfy thal the information
Il

indicatad on

3 teport is true and accurats and thal my signatura shall have tha same lega! effact as if made under oath; thal | am a managing member or manager of the

lipnited tiability company or the receiver or rustee empowered 1o execute this reporn s jequired by Chapter 608, Florida Statutes.

8in-A40-9532

SIGNATU&E:/

TURE AND TYPED OR PRINTED MAME DF G

MEMBER MANAGER, ON AUTHORIIED REFRESENTATIVE

Durptama Phone ¢

-

E-/¥- 05




