2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ May 01,2007 8:00 am

DOCUMENT # L05000033217
Finrtuit Secretary of State
DENNIS GILREATH CUSTOM WOODWCRK, LLC 05-01-2007 90315 Q47 ****50.00
Principal Place of Business Mailing Address
19348 E. LEVY ST. 19348 E. LEVY ST.
WILLISTON, FL 32696  US WILLISTON, FL 32696  US voozwERy
e 0 A O
Suite, Apt. #, efc. Suite, Apt. #, efc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apphed Far
—_—— = =~ ' 05-0620419 Not Applicable
ap Country Zp Country 5. Cettificate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agant

Name

GILREATH, DENNIS L
19350 E. LEVY ST. Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pnnted name of registered agant and titta it applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE

p gi&_g;chqckfpaya' 840 %

Filing Fee is $50.00 Make.check. payable:to’:. .
Florida Departrent ‘of State

Due vy Niay 1, 2007

. i
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { GHANGES
TILE MGRM O pelete mE O cChange ] Addition
NAME GILREATH, DENNIS L NAME
STREET ADDRESS | 19350 E. LEVY ST. STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-ST-2ZP
TILE MGRM ¥ Delete TTLE I change [} Additien
NAME GILREATH, DCNALD G JR. NAME
STREET ADDRESS | 19551 E. LEVY ST, STREET ADDRESS
CITY-ST-ZIP WILLISTON, FL 32696 CITY-ST-2IP
TITLE O Detete TITLE ] thange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE [ pelete TiTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or he iver or trustee empowered 1o expcuta this report as required by Chapter 608, Florida Statutes.

| "7
SIGNATURE: LNy E>’</ ol A~/5C

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING MANAGING MER.‘?ANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




