FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 AM

OCUMENT # L04000000610 Secretary of State

. Entity Name

ANTHONY E. MULL CABINETRY, LLC

Principal Place of Business Mailing Address
5687 DON MANUEL ROAD 5687 DON MANUEL ROAD
ELKTON, FL 32033 ELKTON, FL 32033

I

AR

03252005 No Chg-LLC CRZE083 (10/03)
4. FEI Number Applied For
42-1616301 Not Applicable
I $5.00 Aduitional
§. Certificate of Status Deslred O Fee Fequired

8. Name and Address of Current Registersd Agent

MULL, ANTHONY E
5687 DON MANUEL ROAD
ELKTON, FL 32032

8. The above named entity submits thig etatement for the purpose of shanging its registered office or registered agent, ar both, in the State of Florida. !am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Seisturs, typed of printed name &f regitiered agent and lits ¥ applcable. [MOTE. Regmerad Agont $ignatu radured wion renstalbg) DATE

Filing Foe iz $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

ATLE MGRM

NAME MULL, ANTHONY E

STREET ADDRESS | 5687 DON MANUEL ROAD
CIY-51-2P ELKTON, FL 32033

mnE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TE

RAME

STREET ADORESS
CITY-ST-2P

TE

RAME

STREEY ADDRESS
CiTY-ST-2P

TILE

NAVE

STRELT ADDRESS
CITY-57-2P

11, I'hereby cerlily that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Flotida Statules. | further certify that the information
indicated en this report s 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
fimited Hability company o the teceiver or trustee empawered ta execute this iEpart as required by Chapter 808, Florida Statutes,

SIGNATURE: /_ w <. @QANTH?:MF z, Muu./o‘/-/ ¥-05

SIGHATURE AND TYFEQ ORI I NAME OF SIGNING MANAGING H#ER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phono #

/



