FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT # L06000098270 ecretary of State
1. Entity Name 04-30-2007 90065 Q37 ****50.00
MASTERPIECE WOODWORKS, LLC
Principal Place of Business Mailing Address
319 N. MARION STREET 319 N. MARION STREET
LAKE CITY, Fi. 32055 LAKE CITY, FL 32055
|

= N ORHE AR A

Suite, Apl. #, efc. Suite, Apt. #, etc. 04282007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEl Number Applied For

20-56769 ¥ Not Applicable
Zp Country 2 Gountry 5. Cerlificate of Staus Desred [ ?: ggqmm'
6. Name and Address of Gumrent Registered Agent 7. Name and Address of New Regisiered Agent

Name
TOMPKINS, JAMES T
6115 SE COUNTY ROAD 135 Straet Address (P.Q. Bax Number is Not Acceptabls)
JASPER, FL 32052

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Sigmature, typed o printed name of regrstered agent and tthe i applicable. {NOTE: Regrstored Agent signature requined when reinstating) DATE

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
TME MGRM [ Delete TME [J Change ] Addition
NAME TOMPKINS, JAMES T NAME
STREETADDRESS | 6115 SE COUNTY ROAD 135 STREET ADDRESS
CITY-ST-2IP JASPER, FL 32052 CITY-S1-2P
TIMLE MGRM [ Delete TMLE [JcChange [ Aadtion
NAME TOMPKINS, AMELIA A MAME
STREET ADDRESS | 6115 SE COUNTY ROAD 135 SIREEY ADDRESS
CITY-ST-2IP LAKE CITY, FL 32052 CITY-ST-2IP
TMLE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S5T-2IP
TILE [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P CITY-S7-2P
TILE [ Detete TIMLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TME [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby Caftlz that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is /e ANy accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability compasy egaiver w«d to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE- 2P [ (e — %z;/v SFL-2SY- 0Pk o

MWWWMNWMGMWMMMAWWAM Daytime Phone #




