FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L05000075344 Secretary of State
1. Entity Name 02-02-2006 90091 006 ****50.00
L & L CUSTOM WOODWORKING, LLC
Principal Place of Businass Mailing Address
5275 DELONA ROAD 5275 DELONA ROAD
MILTON, FL 32583 US MILTON, FL 32583 US 2 D [m q 4 45
R R E R
Suito. Apt. &, et. Suite. Apt. 8. etc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
9.3 356 FSE Not Applicable
Zip Country Zip Courtry . ) $5.00 Aaditional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
MName
RUTHERFORD, CHARLES L
5275 DELONA ROAD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
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 familiar with, and accept
the obligations of registered agent. é )
SIGNATURE § 0 1.0 /-2y~ 0l
Sigriature, Typed of Drintsd reeTe of regestoansd a0 &nd L1 {NOTE: Ragistarod AQont Signiturm roquinnd whern renstating) DATE
Flling Fee Is $50.00 Make check payabls to
Duwe by May 1, 2006 Florida Department of State
9. — MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM L3 petete TmE O Crenge (] Addition
NAME RUTHERFORD, CHARLES L NAME
STREET ADBRESS | 5275 DELONA ROAD STREET ADDRESS
cry-§t-2IP MILTON, FL 32583 Crry-St-2p
TME MGRM O Detete TME [JChange [ Addition
NAME RUTHERFORD, LINDA Y NAME
STREET ADDRESS | 5275 DELONA RQAD STREET ADDRESS
cv-sT-zF | MILTON, FL 32583 CiTY-S1-2P
FITLE O Detete e [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-2F CHY-ST-29
me [ Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-57-0P CITY-ST- 2P
TLE 1 Detete TME [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CEY-ST-ZIP
THTLE ] petete TE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-51-29
11. | heraby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{mmited liability company or the receiver of trustee o to executa this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: %’Wﬁ -l 20/ [~A4-06 2r9/9%3 035/
mmuﬁwummmmﬁummmm‘m Daytime Phone #




