FILED

2006 LIMITED LIABILITY COMPANY Aug 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

08-10-2006 90041 008 ****50.00

DOCUMENT # L05000041352

1. Entity Name
TONY WHITE'S WOODWORKING "LLC"

Principal Place of Business

353 BERT THOMAS LANE
CRAWFORDVILLE, FL 32327

Mailing Address

353 BERT THOMAS LANE
CRAWFORDVILLE, FL 32327

20052250

2. Principal Place of Businass

3. Mailing Address

AR EOR

Suite, Apt. # etc. Suite, Apt. #, etc.

08032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNymber ; Applied For
") 2 — 3 ? 2 3 / / (/ Not Applicable
Zip Country ap Ceuniry S. Certificate of Status Desired O ansca.ggq l.::jetiiilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHITE, TONY

353 BERT THOMAS LANE Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nare of regisiered agent and Lite if applicable. (NOTE: Regisiered Agent signatise required when reinstating) DATE

]

Make chack payable to

Filing Fee Is $50.00
Florida Department of State

Due by September 6, 2006 ) ¢

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ elete TILE [ Change  [J Addition
NAME WHITE, TONY NAME

STREET ADBRESS | 353 BERT THOMAS LANE STREET ADDRESS

GiTy-S8T-2P CRAWFORDVILLE, FL 32327 CiTy-ST-2IP

TIE MGRM L1 Delete TMLE QO change [ Addition
NAME BROWN, CLIFF NAME

STREET ADDAESS | 353 BERT THOMAS LANE STREET ADDRESS

CHY-ST-7IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TITLE MGRM 3 pelete e [ change [ Addition
NAME - BROWN, DANNY NAME

STREET ADDAESS | 353 BERT THOMAS LANE STREET ADDRESS

CITY-s7-2IP CRAWFORDVILLE, FL 32327 CITy-$T1-2P

THLE {1 pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-§T-2Ip

TITLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE O petete TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-S1-2P

11. | hereby cerlify that the information supplied with this {iling does not qualify for the exempitions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated on this report is true and accurate and that my signature shall hava the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trus! ered to gxecute this report as required by Chapter 608, Florida Statules.

A s ,9/3 /@é 5595721

Daytima Phone ! o

SIGNATURE: ﬂ

SIGNATURE AND“PEB OR PRINTED NAME OF SIGNINB MANAGING IIEIBER.HNAGER OR AUTHORLIED REPRE!ENTATNE

\IV

\YJ

fu



