FILED
A ANNUAL REPORT Jul 17, 2008 8:00 am

DOCUMENT # L07000073370 Secretary of State
1. Entity Name 117
HARRY'S WOODWORKING & CABINETS LLC 07-17-2008 90016 044 ***138.75
Principal Place of Business Mailing Address
18416 SE 60TH ST 18416 SE 60TH ST
QCKLAWAHA, FL 32179  US OCKLAWAHA, FL 32779 US
P PR VR A AR LA
Suite, Apt. #, etc. Suite, Apt, l-#. efc. . 07022008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FE! Number Applied For
2609 703 13 iNot Applicable
e Country Zip Country 5. Cenificate of Statws Desied [ E:%mMI
€. Name and Address of Current Registered Agent 7. Namse and Address of New Registared Agent
Name
DALRYMPLE, HARRY E - ' T
18416 SE60TH ST ’ Street Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA, FL 32179 S
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, yped or printad name of registared agent ard titke i applicable. (NOTE: Regisiered Ageni signature requred when reinstating) DATE
) ) . . o Lt o S -
FILE NOWIlI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S:, the fimited - Make check-payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme _ | MGRM 7 Delete Tme o [lcChange [ Acdition
NAME DALRYMPLE, HARRY £ NAME ’
STREET ADDRESS | 18416 SE 60 ST STREET ADDRESS
CITY-S1-ZF OCKLAWAHA, FL 32179 CITy-ST-2P
THLE O pelete TISE (O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP cny-5T-2IP
TME O Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TMLE ) [ pelete TE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S3-21P
TME o [ Delete ME . [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
WTE o O Deiete TILE ) ] CdGrange [ Adtdition
NAME . N NAME _ .
STREET ADORESS . STREET ADDRESS
CIY-ST-BF [ TR o RS GirY-SP32IP e Tebe i T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee ampowerad 10 execute this report as required by Chapter 608, Florida Statutes.”

el .
SIGNATURE: . %Wb C \‘/M 7/3/0d 353 6a8 1994

L9 4

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytane Phone £




