2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000044448 Feb 04, 2008 08:00 AN
t- Eunty Secretary of State
T.G. WOODWORKING, LLC
Principai Piace of Busingss WMaliny Address
4540 MARSEILLE DRIVE 4540 MARSEILLE DRIVE
e T | H“Hl“ ||l mll lm. ||m ||m||m ||“[M” |m} Illu |’||‘ m“’ w ’ll‘
2. Piincipas Place of Business - Mo PO, Box 8 3. Mailryg Address

Suite, Apt £ eln, Suite, A # elc 15t MOORE CR2E083 (10/07)

Cily & Slate City & State 4. FEI Numper Appled Fou

59-3804416 Nor Applicatle
ép Contry e Courery 5. Cenitcete of Staws Desired O $5.00 Acdrionat
Fec Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmeg

§5R4E0P5§RTSEEFTEEE DRIVE Street Addrass (PO, Box Numbar is Not Acceriable)
PENSACOLA FL 32505

Dily FL Zp Code

8. The above named entity sLDTILE s statermean® for the purpose 27 changing s regisiered office or regeiered agent. o tolh i the Siate of Flonda. [ am familiaz with, and accepi
the chiiganons of registerad agent

SIGMNATURE

Sugraalisd, ypcthon 20 02 i e ol 1 L1670 ST L BT ! e LSPE W ind INOTE Rzopcton:ii 12 30 0l 008 00 t08 adil I by g gy [nTE

< FILE NOW!!i. FEE 1S $138.75
. After May 1, 2008, Fee Will Be $538.75; :
Make Check Payable to’ Flortda Department of Slale

9. MANAGING MEMBERSIMAI\:AGE% 0. ADDITIONS { CHANGES

T MGRM O netee nnr [T change ] Addiion
NERAL GREPKE, TERRY NAE

STREET ADDRESS | 4540 MARSEILLE DRIVE STREET ACORESS 0000E1s

Civ-§T-2r |PENSACOLA FL 32505 CITY-5TZR 24 13/08 -8EHZI8‘3 {25 138,75

niLE . O Dalete 1Lk O Change [ Addikon
HALE RAAE

STPEET ADDAESS STRITT AGDRESS

CITY- 8T 7P DUNESEr

o {1 oelee i3 I change [ Additicn
At {AME

SISLET ANDILSS STRLLL ADOMESS

CITY-S1-71P LTy €T 2P

T 1 Dalete [y [ Change [ Addtitien
HALZL FAME

GTREL] ADUSLES STRELT 4DDFESS

Clry-g1- 7k CITY-5:- 2P

nmnE O Delete TRE [ Change [ Auditicn
HAME HAVE

SIREET ADFLSS SIREET RLOFESS

CHY-5T-2IF ClY-57 IP

TmnE O otane g O Change [ Addtisn
NAE NAVE

STRFET AODIESS STRELI 4DDRESS

CITY-ST-2F CITY-57- 2P

1. | hargny cenify lhat the information supilied wir this iling does net qually for the exenations comampd n Secton 114, Flonda Statdes | turlher certily that g nfarmaton
mohcarad on s repo s hie ana aceurale and thar rry Signalere shall have the samg Ir:=;.|.'-}| atlect as il mads undsr vatn. that | amn a4 managing memher or manager of e
lmiled habvlity company or the raceisar Or vusles empowared 1o exscule this reforl s required by Chapter 88, Flurida Slaiules.

SIGNATURE: %LJ Teccy Greephe 2-2-0f BE50-048-0963

SIGNATURE AND TYPER OR'PRINTED NAME OF SIGNING MANAGING MEMBER'MANAGF.R OR RUTHORIZED REPRESENTATIVE Dot Doty vt i 6




