FILED
. 2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L05000018599 Secretary of State

1. Entity Name 05-11-2006 90016 012 ****50.00
WILLIAMS WOODWORKING LLC

Principal Place of Business Mailing Address

1807 QUINCE AVENUE P O BOX 1942 23 g?
B NISCEVILLE i 3"/7%1 | Hll“l” |”||m |”” ||”[ ||”‘ mH ||‘|‘ ”ll“'m WN»I mm H“
us u

. e ” ’

2. Principal Place of Business /rj 3. Mailing Address /‘\'/

A

Suite. Apt. #, efc. Suite, Apt. 4 eig(f’ " 1st MOORE CR2E0B3 (10/05)
\a £ & N1z

/AJ

City & Sl@/ A@o‘ Gity & State Py 4. FEI Number Applied For
P( s 9 a;?_? 3835 / Not Applicable

Zi Countr Zi Count
P Y i by 5. Certificate of Status Dasired [} $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

"{\glélf-lghlfl?\icDEEg\hqusNGE Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE FL 32578

City FL I 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 abligations of registered agent.

SIGNATURE
Signature, typed o ornled name o testered afen! and B¢ & aopkcatie. {NOTE Hegrsleveu Agenl ssgnature requed when renslatngl DATE
- FILE NOW!!! FEE Is sso on "
Make Check Payable to: Florida Depanment of St
LI
- S DueByMay1 2006 . N
) MANAGING MEMBERS/MANAGERS 10. ' ' ADDITIONS /CHANGES
THLE MGRM O Delete TITLE [OcChange [ Addition
NAME WILLIAMS, DENNIS A NAME
STREET ADDRESS 1907 QUINCE AVENUE STREET ADDRESS /LJ g Cﬂ /f’ /J 6"5 s
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TILE [ Delete TITLE [CJ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
wme - : - D naloe . W TmLs - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP CITY-ST-ZIP
TITLE 3 pelete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE 1 Delete TINLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-S§T-2IF
TImLe [J pelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1- 7P P CITY-ST-2IP

11. | hereby certify that the #formatiory supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repgelis true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirmited liability compfiny or the rgCatver or frustee enipjjd {0 execule this report as required by Chapter 608, Florida Statutes. cg g_

7 /4 / b&wﬁ LI/ IAMS ,(/ /pé &9 T-032

SIGNATURE:

3

SIGNATUI #ED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylima Phone #



