2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——— . Feb 28,2007 08:00 AM

PgiSNEJmIZAENT # LO5000041352 Secretary of State

TONY WHITE'S WOODWORKING "LLC"

Principal Place of Business Mailing Address

353 BERT THOMAS LANE 353 BERT THOMAS LANE

CRAWFORDVILLE, FL 32327 (RAWFORDVILLE, FL 32327

) 02222007 No Chg-LLC - CR2E083 (11/05)
Do NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
59-3823114 Not Applicable
6. Gertificate of Status Desired [ ?i-ggqaf:;“m“'

6. Name and Address of Current Registered Agsant

363 BERT THOWAS LANE " 7| DO NOTWRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printed name of regisiered agent and tile if gpplicable (NOTE: Ragisterea Agent signature requirad when renstating) . DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME WHITE, TONY

STREET AODRESS | 353 BERT THOMAS LANE

CITY-§7-2P CRAWFORDVILLE, FLL 32327

e MGRM _lonpooesizsl o
NAME BROWN, CLIFF O 0E N7 -0004e-020 50,00
STREET ADDRESS | 353 BERT THOMAS LANE

CITY-ST-ZF CRAWFORDVILLE, FL 32327

TITLE MGRM

NAME BROWN, DANNY

STREETADDRESS | 353 BERT THOMAS LANE i L Y - - e -
env-st- TCRAWFORDVILLE, FL 32327 T DO-NOT-WRITE

TiLE ’

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS

CITY-57-2Ip

TIMLE

NAME

STREET ADDRESS

CITY-ST-2IF

1. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tiabilty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:_ JOMY W HTITE  foru/ 4/“//-:@ 7-/7/7/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER?DR AUTHORIZED ¥m-emamﬁ) Dat Dayime Phons #




