_ FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000083058 ) 03-31-2008 90265 021 ***138.75

1. Entity Name
SAINT WOODWORKS, LLC

Principal Place of Busingss Mailing Address o B “ “ 1 3155

3392 SW WEST GLOBE STREET 3392 SW WEST GLOBE STREET
PORT ST. LUCIE, FLL 34953 US PORT ST. LUCIE, FL 34953 US
S S [ W AR AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numnar Applied For
v 071004 Not Applicabia
Zip Country Zip Country 5. Cortificate of Status Desired O ?ese ggqmtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

ST.HILAIRE, BENJAMIN
3392 SWWEST GLOBE STREET Street Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34953

City FL I Zip Code

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

SIGNATURE
8, typed o printed name of registened agent and titke it apphcable: {NOTE: Registered Agent signature required when renstatng) DATE

FILE NOWIl1 FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ) Detete TILE I Change  [C] Addition
NAME ST.HILAIRE, BENJAMIN NAME
STREET ADDRESS | 3392 SW WEST GLOBE STREET STREET ADORESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 CITY-S1-2P
TLE O Delete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI1-Bip
TITLE 7 Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IF
e [ vetete TIME ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-sT-ap CITY-51-2p
TILE [ Dekte TILE O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SI-2IP
TINE 1 oelete TITLE [ Ghange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHIY-S1-2IP CITY-ST-ZIP

11. | hareby ceni!g that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Forida Statutas, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am a managing member or manager of the
limitad liability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%“’/é/ éé—"/ Ben SrMilaice 3 5’!2033 T2 343-1695

TURE AND TYPED DR PRINTED NAKE OF SIGNING MANAGING MEMBEW, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytme Prone #




