2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000085082

1. Entity Namg

CLASSIC WOODWORK DESIGNS LLC

Principal Placs of Businass

1522 NW 3 5T

DEERFIELD, FL 33442

Mailing Address
16522 NW 3 5T

DEERFIELD, I 33442

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90165 002 ***138.75

50004049

LA

04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
33411336 R Not Applicable
Zip Country Zip Country " i . $5.00 Additional
5. Certificate of Status Desired O Fee Raquired
—_ ——6:- Name and Address of Current Reg dAgent_. . ——_ _ . __ __ _____ .T..Name and Address of New Reglsterad Agent _ e
Name
LOPEZ, JULIO A
16522 NW3 ST Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33437

r

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

the obligations of registered agent.
: '
SIGNATURE

| am tamiliar with, and accept

Signature, typad o printad name of regisiered agent and titke If applicable.

{NQTE: Regisierad Agert signature required whan reintating)

" FILE NOWIN FEE IS $438.75
After May 1, 2008 Fae will be $538.75

", Florlda Departmeit .

yabie 16, |
of State

SET Mk e

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TmE MGRM O pelete TILE (7 Change [ Addition
NAME LOPEZ, JULIO A NAME

STREET ADDRESS | 1522 NW 3 ST STREET ADORESS

on-si-2¢ | DEERFIELD, FL 33442 ey -5-2P

TIRE 1 Detete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P ery-S1-2p

THLE [ pelee TME -] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

THLE O pelets TTE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-5T-7ip

TLE O elete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP .

e O petete TILE [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-SI-_HP CITY-5T-2IP

11, | hergby ceniify 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IL/ A~

SIGNATURE AND TYPED OR PRINTED

ér’

Ser929-7878

ﬁ@m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

qu o8
'( l  Date

Daytime Phons #




