FILED

2006 LIMITED LIABILITY COMPANY Allg 07, 2006 8:00 am

ANNUAL REPORT

Secretary of State

08-07-2006 90110 047 ****50.00

DOCUMENT # L05000015542

1. Entity Name
JAMES CONNER CUSTOM WOODWORKS, LLC

Principal Place of Business Mailing Address

3624 NW BROWN ROAD
LAKE CITY, FL 32055

3624 NW BROWN ROAD
LAKE CITY, FL 32055

A AR CORARA

2. Principal Place of Business 3. Mailing Address | .
2358 St Hastimg Way | 358 s Hast )gs Wy
= = =4 T
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/05)
City & State . City & State ) 4. FEI Number Applied For
Cele Cipy P { < Iy K/ LO-257 LoV Not Applicable
Zip Country Zip 7| country i i $5.00 Additional
3 0 " L) S 3 2 o v 1) { 5. Certilicate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CONNER, JAMES
358 SW HASTING WAY Street Address (P.Q. Box Number is Not Acceptabie)

LAKE CITY, FL 32024

City

FL [ Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE TAmes Cope MEPM 5 /3 [ot
r . typad o priniad name of raisiored agent and tite 1l sppicable. {NOTE: Ragisiared AQent signature requirad when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM 7 Delete THLE [ Change (7 Addition
HAME CONNER, JAMES NAME
STREET ADDRESS | 358 SW HASTING WAY STREET ADDRESS
CRY-ST-2P LAKE CITY, FL 32024 CITY-ST-2p
TIE MGR O Detete TITLE [J Change  [7] Adaition
NAME WINSTON, SEAN NAME
STREET ADDRESS | 219 SW GUTHRIE TERR STREET ADDRESS
CIvY-ST-29 LAKE CITY, FL 32024 CITY-ST. 219
TInLE MGR [ pelete TRLE [ Ctange  [TJ Addition
NAME NASH, JAMES NAME
STREET ADDRESS | 3624 NW BROWN ROAD STREET ADDRESS
CITY-S7-ZIP LAKE CITY, FL 32055 Cry-sT-zIp
FME [ Detete TITEE {J Crange [ Addition
NAKE RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CrTv-ST-29
TITLE OJ petete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-7P CIiY-$1. 2P
TITLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legai efiect as if made undler oath; that | am a managing member or manager of the
limited fiability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Wé—f JaMEs Lowe— U 6N 5 [2joe

!IGNATURgﬁD TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date

e 2354 8745

Oaytima Phore #




