2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000080033 Secretary of State
1CLEJnS"TO|\f| WOODWORK L.L.C. 05-03-2005 90020 013 ****50.00
Principat Prace of Business Mailing Address

21710 VIRGINIA DR. P.0. BOX 683 —-———— -

ASTOR, FL 32102

ASTOR, FL 32102

N AT

2. Principal Place of Business 3. Mailing Address
i L #, . ite, . #, efc.
Suite, ApL. #, et Suite, Apt. # etc 04302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
Not Applicable
p Country “Zip Country 8. Certificate of Status Desired O $5.00 Addiional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Addreas of New Raglstered Agent

MCNEIL, ALLAN J “heferl  AlanT.

21710 VIRGINIA DR. Street Address {P. B&x Number is Nol%ceptable)
ASTOR, FL 32102 R17N0 Virgy

“ PAstoc FL | %8%% o2

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.
—r
‘//30/ 03
7 oafE

f 7777l

SIGNATURE 1
Signature, Iyped or primﬁ name of registerad agent and tille it applicable, (NOTE: Registered Agent signature required when reinstating)

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
THLE MGR O pelets TALE [JcChange  [J Addition
MAME MCNEIL, ALLAN J NAME
STREET ADDRESS | 21710 VIRGINIA DR. STREET ADDRESS
CITY-ST-3P ASTOR, FL 32102 CTY-ST-7P
HILE MGRM O Delete THLE [JCtange ] Addition
NAME MCNEIL, SUSETTE NAME
STREET ADDRESS | 21710 VIRGINIA DR. STREEY ADDRESS
CITY-5T-2P ASTOR, FL 32102 CITY-S7- 2P
TmE [T Delete TE [FCtange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ petete TILE [ Change- ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Tme [ Delete Tmne [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY- ST 2P
TILE O peieta FTLE [Jchange  [] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CiTY-s1-2p CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qban (71191 ‘75/3;3/ 0§

TURE AND TYPED OR FHINTED NAME OF

ISA755-39/5]

Daytima Phone #

ATIVE




