FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000053828 Secretary of State
07-10-2006 90104 Q39 ****55 .00

1. Entity Name

INTERNATIONAL WOODWORKING, LLC

Principai Piace of Business Mailing Address UEOULE
2371 FRANCIS AVE 2371 FRANCIS AVE cu
NAPLES, FL 34112 NAPLES, FL 34112
Y S N AU ETAEA AN
285 FigRre s g
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182006 Chg-LLE CR2E083 (11/05)
ity 51018 .-y City & State 4. FE! Number Applied For

i/?}p{« I;j 86 l J ! é(-ll r} Not Applicabie

3{‘; , / 2 c(:jm‘-ns“h Zip Gountry 5. Certificate of Status Desired Eesa-ggqxﬁ?;jdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name

PRIEBE, HELMUT
4340 LORRAINE AVE. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registersd agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agenl and tille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS . " 10. ADDITHONS /CHANGES

TIE MGR 1 Delete TITLE O change [ Addition
NAME PRIEBE, HELMUT NAME

STREET ADDRESS | 4340 LORRAINE AVE STREEF ADDRESS

CIFY-ST-2IP NAPLES, FL 34104 CrY-81-2IP

TALE [ Deletle ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS
“CITY-ST-2P ’ : - CY-s1-2P T[T -

TITLE 1 Delete TIMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete MmLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TRLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on 1his report is true geekagcurafk and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
ﬁ

limited liability company or the, anorfifustes empowered to execute this report as required by Chapter 608, Florida Statutes,

N2 H PRIERE 13 -03~ 06 239-2)3 4200

E I TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone #

SIGNATURE:




