2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # 1.05000041352

1. Enuty Name

TONY WHITE'S WOODWORKING "LLC"

Principal Place of Businass Maiiing Addrass

353 BERT THOMAS LANE 353 BERT THOMAS LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2008 08:00 A
Secretary of State

R RN

02202008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appled For
59-3823114 Not Applicahle

0 $5.60 Addvicnai

5. Certficate of Status Desired
erlica us ! Fee Reguired

6. Name and Address of Current Registered Agent

WHITE, TONY
353 BERT THOMAS LANE
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

8. The anove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am tarmihar with. and accapt

the ohiigations of registercd agent.

SIGNATURE

Signalary, lyped o poilag nama of rogrslered agant and e i apphcatie (NOTE, Rugrstacgd Agetd SiGRau-§ requisd when 18nsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TI7LE MGRM
NAME WHITE, TONY

SIREET ADDRESS | 353 BERT THOMAS LANE
CITY-S1-21P CRAWFORDVILLE, FL 32327

TLE MGRM

NAME BROWN, CLIFF

STREET ADDRESS | 353 BERT THOMAS LANE
Cify-$T-21P CRAWFORDVILLE, FL 32327

TITLE MGRM

NAME BROWN, DANNY

STREET ADDRESS | 353 BERT THOMAS LANE
OIY-51-2P CRAWFORDVILLE. FL. 32327

TITLE

NAME

STRELT ADDRESS
CITy-§7-21p

1ITLE

MAME

STREET ADDRESS
Ciy- sT-2ip

TILE

HAME

STREET ADDRESS
CITy-S1-21P

DO NOT WRITE |
IN THIS SPACE

11. | hereby certly that the information suppfied with this filing does not qualfy for the exemplions contained in Chapter 119, Flonda Statutes | lurther certify that the informaton
ndicated on this report is rue and accurale and that my signature shall have the same legal effect as it made under oath, thal | am & managing member or manager of the
Imited hability company or the recewver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IW ///VM

a/w/@g Sit yv43

SIGNATURE AND TYPED OR PRLN NAME DF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Papting Plgie %




