FILED

2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000017877 04-04-2007 90039 030 ****50.00
1. Enlity Name
RICK HARRIS WOODWORKING -LLC
VYUUUNRUY
Principal Place of Busingss Mailing Address
120 N.W. 122 STREET 120 N.W 122 STREET
GAINNESVILLE, FL 32607 GAINESVILLE, FL 32607
R s G
Suite, Apt. #, etc. Suite, Apt. #, alc. 02192007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliad For
20-2374848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa'gaoqmmnal
6. Name and Address of Curment Ragistersd Agent 7. Name and A of New Regl d Agent
Name
RICK, HARRIS
120 N.W.122 STREET Straet Address (P.O. Box Number is Not Accaptable)
GAINESVILLE, FL 32607
City FL l 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 famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and tila 7 apphcable. (NOTE: Registerad Agent signatura réquired when reinstatng) DATE

Filing Fee is $50.00 a Make check payabie to

Due by May 1, 2007 Flaorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Delete MLE [0 Crange [ Addition
NAME HARRIS, RICHARD NAME
STREET ADDRESS | 120 N.W. 122 STREET STREET ADDRESS
CITY-8T-2IP GAINNESVILLE, FL 32607 Ciry-§1-2IP
TITLE 3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TMLE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TME 7 pelete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREE) ADDRESS
GITY-ST-21P CITY.SF.21p
TITLE [ Detste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ pslete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP CITY-5T-2IP

t qualify for the,exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

11, | hereby cartify that the information supplied with this filing doas
shall have the spme legal effect as if made under oath; that | am a managing member or manager ol the

indicated on this report is true and agGurate gnd that my signat | :
secute this repoft as requirad by Chapter 608, Florida Statutes.

limited liability company tee }upow?l
SIGNATURE: il L/" [~ 0 q'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGBRANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




