FILED
2006 LIMITED LIABILITY COMPANY ~ Feb 27,2006 8:00 am

ANNUAL REPORT" - Secretary of State

DOCNI;JM ENT # L0500001 4300 02-27-2006 90419 047 ****50.00
1, Entity Name
CREATIVE WOODWORKING LLC
Principat Place of Business Mailing Address
185 NUNN DR 185 NUNN DR
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 2 0 0 1 06 4 7
[ At
2 Principal Place of Business 3. Mailing Address ! I ;l ’,
0L 0 Steel Mill Creek RA. |90lD gheel Mill Creek Rd. |.
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E0B3 (11/05)
Cily & State City & State 4. FE| Number Applied For
Lavker Wil FL Lavkel W FL 26 - & 530724 Nt Appicalie
Zip Country Zip Country ; ; $5.00 Additional
2260} | Oxatoosa 225p7 | OKadowsa 5. Certiicate of Status Desved [0 g0 eq
6. Name and Address of Current Registered Agant 7. Name ond Address of Now Registered Agent
Name -
WEISZ, GARY Weost , Gary
185 NUNN DR Street Address {P.O, Box Number is Not"Acceptabie)
CRESTVIEW, FL' 3253 =~ ~~—° — —— — ™™ ~ — e
%000 Sheey 1 Creer Rl
Gty {porel  Hll FL | 2P®*20 o4
8. tTr?ee W f:(t’r:lg: r::is staternent for the W ts registered office of registered agert, or both, in the Stale of Florda, | am tamillar with, and accept
SIGNATURE O N\ L4 9/} ‘9(‘9'/ Olp
%ue.mawwmmmmmmnw. "\ NOTE: Regisitrod Agent signatire roquirod when reinstating} TDATE  °
Filing Fee is ‘é%gg) Make check payable to
Due by May T; Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
* NAME WEISZ, GARY HAME
STREET ADDRESS | 185 NUNN DR STREET ADDAESS
cav-SsT-ZP | CRESTVIEW, FL 32536 - 51-2
TME ] Detete TE [Ocnge [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
Y- §7-2P CITY-ST-7P
TME I peete me O crange [ Addiion
NAME 2 NAME
STREET ADDRESS | - R —— — - STHEET AlDRESS [ . - — - . - |
CTY-§1-2P CHTY-ST-2P
TIME [ belete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥Y-S7-21P CITY-ST-2IP
TTIE [ velete E [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TmE O petete. me OJchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP (ATY-ST-2IP

11_ 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthes centify that the information
indicated on ths report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as requited by Chapler 608, Florida Statutes.

A/d—\/ 2/82/p o 050 -54l-04c9
sy -

SIGNATURE:

Gaytme Phone §




