2008 LIMITED LIABILITY COMPANY

9/3/2008-90045-004-5138.75-8138.75

_ ANNUAL REPORT (AR)
DOCUMENT # LO7000032348 :

1. Entity Name

SDS WOOD WORKING LLC

FILED

Principal Piace of Business

132HITCHCOCK ROAD
EE_UTHPORT FL 32409

Mailing Address

132HITCHCOCK RQAD
'§EUTHPORT FL 32408

208 SEP 23 P §: 37

o e

2. i’rincipnl Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

2nd MOORE CR2E(083 (4/08)
Cily & Slate City & State 4. FEIl Number Applied For
4 9 b 72/ Not Applicasle
Zip Cauntry ae Couniry 5. Certificate of Staws Desved [ 99-00 Additional
Fea Required
5. Nama and Agdreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
B ) Name _ . . . — I

SMITH, SAMUEL D
132 HITCHCOCK ROAD
SOUTHPORT FL 32408

Strest Address (P.O. Box Mumber is Not Accepiable)

City

FL [ Zip Code

8. The above named e
the obligations of regy

g its registered office or regisiered agam, or both, in the State of Flonig

SIGNATURE
’ . anL e 109 1 appcabh INOTE Rag:$iaret ADEnt Gl b | X700 4hen reniiabng} .~‘ / DATE
' . ’ ’ FILE NOW!I! ‘,FEE IS $538.75 5.6807.193{2Xb), F.S.. afiows for the vael of the $400.00
. ettt ’ N . © 7| lale tee. By chechihg this box, tha limitea Nability
Maka Check Payable to Florida Department of Statg company certifies it did nat raceive prior notice. Fee lo
- - Due By September 3, 2008 lite s $138.75
5 R MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
nme |MGR O Deivee TILE O chage [ Addition
HAME SMITH, SAMUEL D HALE
STREETADORESS (132 HITCHCOCK STREET ADDRESS
om-S1-2P (SOUTHPORT FL 32409 iy §1-18
i I etete e Ocange [ Axilion
HAME NAME N
STAEET ADDRESS STREET ADDAESS N
Y- $T-BP ChY-S1-20 .

I - - Oosen g Oome 0 e
NAME T T T e S T e T T — - —_— C—
STREET ADDRESS STREET ADOAESS R
CTY-5T-P chTY-§1-19
e O betere TILE 1 Change [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-s1- 1P
mE 7 Defete TME CIcChange [ Addition
NAME NAME
SIREET ADURESS SIREET ADDHESS
CnY-sT-7P Ciry-§1-21p
TITLE O Delete e Clctenge  J Addition
NAvE HAME
STREET ADDRESS STREET ADDRESS
CY-St-zP CIFY-S1.ZP

1.1 hereby certify that the intoenalion supplied with this filing does not gualily far tha exemplions comained in Chapier 119. Forida Statutes, | turther centity that the information

indicated on this report is true
lirited tiatility company or 1

accurate and that my signature shal|
ceiver of trustee empoviered Lo ex

[

SIGNATURE: .

AND TYPED CR PRINTEC NAME HF BIGNING

WEMBER, MANACER, Oft AUTHORIZED REPAESENTATIVE

vg the 5ame legal effect as il made under oath; that | am a managing member or managsr of the
ihis report as required by Chapler 608, Florida sm? /MP
oo/

/ Duyisre P #
/7

/



