FILED
2006 LIMHERJAQ%EEJRQ"MPA"Y Apr 28, 2006 8:00 am

DOCUMENT # L05000045800 ecretary of State
1. Entity Name 04-28-2006 90017 041 ***150.00
HABITAT WOODWORKLLC
Principat Place af Business Mailing Addresa
422 NE 49TH STREET ) 422 NE 49TH STREET
OCALA, FL 34479 OCALA, FL 34479
v VG O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Numbey Applied For
20"2 QZL 03 7 Nat Applicable
Zp Country o Country 5. Certificate of Status Desied [ ?3-2&#&"“"""'
8. Nama and Address of Current Registerod Agent 7. Name and Addross of New Reglstered Agent

Name

COCHRAN, DONALD D
422 NE 49TH STREET . Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34479

City FL | 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.

SKENATURE :
Sigrate, typed or printed name of regrsterad agent and tite if Appricabis. (NOTE: Regrstared AQent Signalwe reduired whan rarmtatng} DATE

Fillng Foe is $50.00 Maks check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR _ [ Detete e [ chenge ] Andition
HAME COCHRAN, DONALD D NAME
STREET MIDRESS | 422 NE 49TH STREET STREET ADDAESS
Crry-8T-2P OCALA, FL. 34479 CITY.ST-2P
me O Detete TME [ Change [T Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CTY-1-2P CITY-§1-2P
TMLE [T Dekete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ETY-5T-2P CITY-ST-7IP
TME ] Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TLE [ Delete Tme [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-7P
TALE 3 Deigte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the infarmation
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 a managing member or manager of the
limited liability company or the receiver or rustee empowered tg execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ‘% 9/08 s6/-652-162F

SGNATURE AND TYPED OR PIENTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. 7 Data Dayttme Phone #




