. ro=

~2006-LIMITED_LIABILITY COMPANY FILED
_ ANNUAL REPORT (AR) ~ — —— Mar 01,2006 8:00 am

DOCUMENT # L04000082148 Secretary of State

1. Entity Name 03-01-2006 90229 033 ****50.00
C. AND C. WOODCRAFTING, L.L.C.

Principal Place of Business Mailing Address
512 TERRIER WAY 512 TERRIER WAY

s T | Hllulll I" Ilm |‘|” Ilm “«l“m"m ll"l l<m l{m MI‘ ‘MII m llll

2. PrmCIpaI ace of Business 3. Mailing Address i
/ bﬂ icas &R 572 TERRIER Wan,

S‘,J"e AD‘ #, ete. Suite, Apt. #. elc. Y 1st MOORE CR2E083 (10/05)

tate o ny&Srale 4. FEI Number Applied For
fcf WOFTER, [ Zun) o yas Arﬁq F 20-1875940 . [Nt Applicabie

Zi Country - iti
!p og/ry Zip Country 5. Certificate of Status Desired O $5.00 ﬁ_udd[tlonal
t.,( U . ‘&9 /Q V j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B Name o - e o
Q‘QT?IE-}:EF%EQ%Es A Street Address (P.C. Box Number is Not Accepiabie)

NEW SMYRNA BEAGH FL 32168

City -~ ] FL Zip Code

8. The above named entity subrmits this statement for the purpese 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
Signalure, lyped o printed naine of registered agent and lle & apphcuble. (NOTE: Regusierad Agent signature required when teinstabng) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [T change  [J Addition
NAME NATALI, CHARLES A NAME
STREET ADDRESS | 512 TEHRIER WAY STREET ADDRESS
Crey-57-7P NEW SMYRNA BEACH FL 32168 CITy-S1-2IP
TITLE MGR [ pelete TITLE [ Change ] Addition
NAME NATALI, ANNA C NAME
STREET ADDRESS 1512 TERRIER WAY STREET ADDRESS L . e
CITY-ST-ZP L INEW SMYRNA-BEAGH FL 32168° —+ —-— = CITY=ST- 2iP° - o -
TIME O Delete e [ Cchange [ Additicn
NAME I ) i R L A A _
STREET ADDRESS o STREET ADRESS )
CITY-ST-7iP CITY-ST-2iP
TITLE ) Delete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TE 7 Delete THE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M - - / 3 /0¢ R7-7959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE IIAF“GING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytme Prone 4




