2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 02, 2008 8:00 am

DOCUMENT # L05000089965 Secretary of State
1. Erucity Narme
05-02-2008 90014 038 ***138.75
NICK'S CUSTOM WOODWORKING, LLC
Principal Place of Business Mailing Address
12414 WEBBER RD 5611 DAIRY BARN LANE
o R H"Hl” |H ||‘|| I]l“ ||m ||”|||'” “,II .lnl ||“| m[l IH" |”||’ m ‘II‘
2. Prncipal Place of Business - Mo PO Box # 3. Man:m Address
AL Y webber 2d
Suite, Apt. #. els. Suite, Apt. #, ete, 18t MOORE CR2E083 {10/07)
City & Slae & State 4, FE! Numier Applied For
; "l‘OLI m .}: ' a - 20-4775918 Not Applicatle
Zip Country “D L{,5 8 COU% &\{ 5. Certificate of Status Desired O gi'ggqi‘:?:éﬁo“al
6. Name and Address of Current Reg:slered Agent ! 7. Name and Address of New Registered Agent

Namea

?(I)alﬁléh%'SngHnggso Street Address (P.O. Box Number is Not Accepiabier}ﬁ — :

PANAMA CITY FL 32401

City FL Zip Code

B. The above named entity submiits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
e Figediae, typed o onnted same of regstered agert ans il | 9, GATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 nelete THLE M (M C 0 \ Kl change T Addition
Hawe CICIN, NIKOLA - R Nilko / G rCs
STREET 2DDAESS {5611 DAIRY BARN LANE N STREET ADOFESS | | 3;'{/ L‘L (e bber Zd
Ciry-g1-2lp GRACEVILLE FL 32440 ) “as CIFY-ST-2iP +C{. e 7:_:// 33 %38
HILE MGRM T AC VEIZS‘ U is —mté f TitiE Mq_RM lZ’Chan{;F [ Addition
HAME VERSLAIS-CLEIN, STACY HAYIE \/GLFS A] S—= Cacin
STREET ADDRESS |5611 DAIRY BARN LANE ' —> | STREET ADRESS \{ w
Cv-$T-2F | GRACEVILLE FL 32440 Y- 57-2P :’iq oA B BIYBDS .
nILE [ pelate TiTiE [ Change (] Addition
war . raNg B
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-5i-2F
TILE [ pelete TTLE [Jchange  [7] Additicn
HAME NAME
SIREET ADDRESS SIREET ADRESS
CITY-5T-2IP CITY-5i-2F
TILE 1 Delete TITLE [ Change ] Additisn
NAKE NAME
STREET ADORESS STREET ALDRESS
CiTY-ST-2IP CifY-57-2%
TITLE [ Deleie TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7iF CITY-3T-7

11. | hereby certify that the infon
indicated on this report is i
limited habiilty company

on supplied with his filing doas nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
> and acourate and that my signalure shall have the same legal effect as it made under oath: that | am a managing member or manager of the
he receiyar ar vys@Ee empowered o execute this report as required by Chapier 808, Florida Siatutes.

SIGNATURE: /\/}/{‘0/4- @.IC:H\\ ‘)///((/py %50 -722 %)

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Frata Gaytive Prvre #

Y




