FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

E)E(’?ﬁtyCNl;ijAENT # L07000023485 (03-11-2008 90131 Q20 ***138.75
ALAN HARRISON WOODWORKING, LLC
o : .:z'“ -
Principal Place of Business Maifing Address UvUALAVUVA
. 244 ADELAIDE STREET 244 ADELAIDE STREET
DEBARY, FL 32713 DEBARY, FL 32713 L
S (AR AR G MO GH BT
Suite, Apt. #, elc. Suite. Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Ae -£1773712 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired [ ?gggqmm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

HARRISON, ALAN

244 ADELAIDE STREET Street Address (P.Q. Box Number is Not Acceptabie)

DEBARY, FL 32713

City FL l Zip Code

8. The above named eniity submits this statemeni for the purpose of changing its registered office or registerec agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

T

Ir SIGNATURE .
. * Signatwre, yped of printed name of registered agent and fitle if appticabla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
1 .. FILE NOWI! FEE IS $138.75 Make chock payable 1o
_After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me 7 Prtsfw [ oetete TILE (O change [ Addition
NAME Man clgeonm NAME
STREET ADDRESS | Sy Ad lan e St . STREET ADDRESS
CTY-5T-2F [Pt Bory L 33013 oIy -S1- 17
TMMLE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-ST-2P
Tme — - [ pelete TTLE CJChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-s1-2P GITY-ST-2IP
TMLE O oelete TILE ] J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-29 CITY-ST-2P
TME 1 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CTY-51-7P
TME ] Detete TLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§1-27 CITY-ST-2P

11, | hereby certity that the information 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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) iy W 313 | of @sﬂ@;lji- 4gas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MENBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE




