2005 LIMITED LIABILITY COMPANY

FILED
~ ANNUAL REPORT (AR)

Feb 02, 20035 8:00 am

L04000082148
DOCUMENT # Secretary of State
C. AND C. WOODCRAFTING. LL.C 02-02-2005 90152 034 ****50.00
Principal Place of Business Mailing Address
512 TERRIER WAY 512 TERRIER WAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 s
s s OV RACAMADENOR
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
‘:;20" /X75’9 110 Not Applicable
2p Country Zo Country 5. Certificate of Status Desired (] 55.00 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
. Name
E&T¢IE_EF%E§%AE$ A Street Address {(P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL 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 registerad agent.

SIGNATURE

Signature, typed o prnlad name of registarad agent and title d applicable {NGTE Reg:stersc Agent signalure requrec whan rainsiating) DATE

9. MANAGING MEMBERSIMANAGEFIS

ADDITIONS/CHANGES
TILE MGR [ petets TITLE [ change ] Addition
NAME NATALI, CHARLES A NAME
STREET ADORESS | 512 TERRIER WAY STREET ADRESS
Ciry-s1-7ip NEW SMYRNA BEACH FL 32168 CIy-51-2P
TiLE MGR [ pelets HILE [ change [ Addilion
NAME NATALI, ANNA C NAME
- STREET ADDRESS | 612-TERRIER WAY $IREET ADDRESS — . e — o =
ciry-st-ap NEW SMYRNA BEACH FL 32168 CiTy-s1-2P
TILE [ petete TILE [ change  [] Addition
NAME | e - . NAME
STREET ADDRESS STREET ADDRESS R - T
GiTY-ST-2IP CITY-ST-2iP
TILE O pelete NTLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
LE [ pelats TITLE [JChange  [] Additton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-S1-2P
TLE 1 Detete TITLE [J change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-57-29

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

O LA 1

r or rustea empowered to exacuta this report as required by Chapter 608, Florida Statutes,

/2505 3%e-427- /534

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

~ Dats

Daylima Phone ¥




