. FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

P&?NUMENT # 106000070306 04-11-2007 90161 005 ****50,00
. Entity Name
CUSTOM PRODUCTIONS IN WOODWORKING, LLC
Principal Place of Business Mailing Address UUUJIJLYD
1645 SUNNY RIDGE LANE 1645 SUNNY RIDGE LANE
CANTONMENT, FL 32533 CANTONMENT, FL 32533
S — AT AR A
Sowme oS dloaue Sane D9 Svoue
Suite, Apt. #, atc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Number Applied For
X7- o777 S 3 Not Applicable
Zip T Country Zip Country 5. Certficate of Staius Desired O Eeseggq ::dr:ciltimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCHER, CHARLES P SamMe
1645 SUNNY RIDGE LANE Street Address {P.0. Bax Number is Not Acceptable)
CANTONMENT, FL 32533
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.
é/ TR
DATE T

SIGNATURE - ‘
Signaiwe, typed of pinled name of registyred ag (NOTE: Ragistered Agenl signature reguived whan rginslaling}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR . ] Detete TMLE CTchange [ Acdition
NAME WELCHER, CHARLES P ' HAME
STREET ADDRESS | 1645 SUNNY RIDGE LANE STREET ADDRESS
LIy -5T-2IP CANTONMENT, FL 32533 CITY -ST-2IP
TITLE 3 oelete TITLE [[J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [J polete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2I9
TMLE ] Desete TALE [Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TMLE [] peletz TITLE 7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-ZP

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O%M/f& A Y- g-o07

SIGMATURE AND TYPED OR PRINfED NA'IE OF SIGNING MAMAGI EMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daylune Phone §




