S FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000067950 04-12-2005 90019 047 ****50.00
1. Entity Name
CABINET CONNECTION II, LLC
Principal Place of Business -- - . Mailing Address .. . o o
10709 HAYDEN AVE . 10709 HAYDEN AVE ST T
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
2. Principel Place of Business 3. Malling Address | ‘llﬂl” ||| ||m |‘|“ ||“| ||m ||W ||HI |N| ‘l”' “‘I‘ NI] |||II] m \||l
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute, ApL. , sl ule, Apt. ¥, el 04062005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
5? o 03 ‘-/5{ OD Not Applicable
Zip Country gp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent - -7.-Namo and Address of New Reglistered Agent
Neme
TRUITT, DARRELL T
10705 HAYDEN AVE Straet Address (P.O. Box Numbser is Not Acceptable)
NEW PORT RICHEY, FL 34655
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signature, typed o printed narma of registered agent and Lthe i applicatis. (NOTE: Reg!stered Agert signaturs required whan reinslating) DATE
Filing Fao i3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O velete TALE [ Change [ Addition
NAME TRUITT, DARRELL T NAME
STREET ADDRESS | 10709 HAYDEN AVE STREET ADDRESS
CITY-§7-2IP NEW PORT RICHEY, FL 34655 CITY - ST- 2P
TIME 7 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-§f-2IF
1MLE O Delete TILE . [ Change T Additicn
HAME R [ NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-SF-2iP
TMLE O oetete TLE [ Change [ Addition
HAME . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2IP CITy-§1-2IP
1MLE O Delete 113 O change [ Additicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-57-2IF CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP ] CITY.ST.2tP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 empowered to execute this report as required by Chapter 608, Florida Statutes.
O/ama,p/ N [ -§-0S - §58-
SIGNATURE: - H-§ 727- 858-S 432
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Data Daytime Phone 4




