2008 LIMITED LIABIL|TY. COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000075344 Feb 07,2008 08:00 Al
1. Entily Nam Secretary of State
'L & L CUSTOM WOODWORKING, LLC
- Principal Place of Business Mailing Address
5275 DELONA ROAD 5275 DELONA ROAD
MILTON, 1. 32583 US MILTON, FL 32583 US
01272008No Chg-L1LC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
20-3256955 Not Applicable
5. Certificate of Saus Desired ] geseggq Lﬁfg‘;‘b"a’

6. Name and Address of Current Registered Agent

5075 DELONAROAD DO NOT WRITE
MILTON, FL 32583 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing fts registered offlce or registered agent, or both, in the State of Florida. { am familiar with, and accept
. the cbligatlons Df registered agent. . .. . . . .

E...~- FER R A

SIGNATURE

Signature, typed or printed nerme of repistered agont end tile i applicanie. (NOTE: Hogisteran Agent signature required when renstating) DATE
1o FlLENOW!lI:FﬁEIsﬂ:IBJs L e e T A R ‘ LR SR T S R T N NP
"Aﬂ"f"ﬂy1 2008 Fee w|||b°s53a i £ IS o T P i s i st e s memn e e
9. " MANAGING MEMBERS/MANAGERS
miE MGRM

WNE ... | RUTHERFORD, CHARLESL .. ... .. -
STREETADDRESS | 5275 DELONA ROAD
ciy-sT-2p MILTON, FL 32583

e I\RHSEFTI‘ERFORD LINDA Y E‘”Q opeiaaid
RAME . - L - -
. Fras10 0.0 1T o7
5275 DELOMA ROAD Lisd Lu. ] IUQUJ UL..D 1;{1:1. {5
GITY-ST-2P MILTON, FL 32583
TITLE
NAME

cvstam DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-2P

TME

NAME

STREET ADDRESS
CIY-ST-21P

TME
CETREETADDRESS o cm o e i T e e e e e e e e e e+ et e e ——
CI'TYSTﬂP R

1.1 hereby certi 1ha1 The- niormatlon supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalules | further cortify that the information
indicated on this report is true and aécurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member of mana’er of the
limited liabitlity company or.the receiver of trust mpoweraed o exacute this repart as required by Chapler 608,.Florida Stalutes.

m mﬂ 2/4fo¥ m/@fs—o?o/

SIGNATURE MEMBER, OR AUTHORIZED REPRESENTATIVE Daytimoe Phone #




