2007 LIMITED LIABILIA/: COMPANY FILED

ANNUAL REPOHT {AR) Apr 13,2007 8:00 am
DOCUMENT # L05000089965 P& ecretary of State

1. Entity Name
NICK'S CUSTOM WOODWORKING, LLC 04-13-2007 90035 045 7F7530.00

Principal Place of Business Mailing Addross
5611 DAIRY BARN LANE 5611 DAIRY BARN LANE - .
e e ‘ ’ ||”mm "‘l”l”l lIHI ‘IHl |H|““"H‘“||’
2. Principal Place of Business - No P.O. Box # 3. hal rgss
1291 Wepper B | Mitartyme
Suile, Apt. #, otc. Suilo, Apt. #, otc.

) ' 1st MOORE CR2E083 (10/06)
SYA & S ¢

Cily & Stale . F—/ City & Stale 4. FE) Numbar Applied For
Ol AJ ]'4’/ /‘) ; 20-4775918 Noi Applicable
Zip ouniry Zip Counlry - . $5.00 Additional
5. 1L y
.3 2 L/3 y F q / Certificale of Staius Desired a Feo Required
6. Name and Addreds of Current Registerad Agent 7. Name and Address ot New Regisiered Agent
Name

GIOIELLO, JOHN L ESQ
404 JENKS AVENUE
PANAMA CITY FL 32401

Stroel Address (P.O. Box Numbor is Nol Acceplable)

City FL | Zip Code

8. The above named enlity submils this slatement for the purpose of changing its regisiered oflice or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accept
the obligations of registored agent.

SIGNATURE
Signature, typed or prinee name of regislared agent and tille i applxable, (NOTE. Regslered Agent signalure reau red when ransialng) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
T MGRM O pelele nmr [] Change  [7J Addition
NAMI CICIN, NIKOLA NAME
SIHFETADDRLSS | 5811 DAIRY BARN LANE SIRIET ADDIRLS$
Chy-sl-Ap GRACEVILLE FL 32440 Cily 51/
Mgt MGRM O pelete i [ change [ Addilion
NAME VERSLAIS-CLEIN, STACY NAMI
STRIETADORLSS | 5511 DAIRY BARN LANE SIRELT ADDRLSS
Gy s1-2IP GRACEVILLE FL 32440 CHY 81 7P
il - o e~ <= [ D R - — O Changs [ Additan
NAME. NARE
SIRLET ADDRFSS STILLT ADDRESS
cly-sl-2p CIY §1-2p
i [J Delete mr O Change [ Addilion
NAML NAME
SIRFET ADDRESS SIRIET ADDIESS
CI'Y s1-41P CITY 81 21
Tt 1 Delete 111N [J Change [ Addilion
NAME NAMI
SIREFT ADDRE S SIREET ADIHESS
CIHY-ST1-4P CHY-S1- 4P
1 [ Dotele nii ] Change ] Addilion
NAML NAMI
SIRECT ADDRESS SIREET ADDRESS
CiIY-SI-21P CITY - SI-21P

11. ) hereby certify that the informalion supplied with this filing does not qualify for the exomplions centained in Section 119, Florida Slatules. | further cerlify that the information
indicated cn Ihis report is true ang accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing membor or manager of tho
limited liability company or Ihg raCeiver or trustee empowered 1o execule this report as reguired by Chapter 608, Florida Statutes. %50

'

SIGNATURE: // LAl )ﬂ/:c»f ﬂ;c,/;;) 4/ 7 )07 §19 0065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MM(U\GEFI. OR AUTHORIZED REPRESENTATIVE Dale / Dayiere Phone #




