FILED

- -

2005 LIMITED LIABILITY COMPANY s Jul 01,2005 8:00 am

ANNUAL REPORT" ___ Secretary of State

DOCUMENT # L04000014689 05-12-2005 90029 024 ****55.00
1. Entity Name
THOMAS CLARK CABINETS, LLC.
Principal Place o! Business Mailing Address
33 BRITTON DR PQ BOX 911
PANACEA, FL 32346 PANACEA, 32346 .
R v 0K SR A R AR el
Suia, Apt. #, eic, Suite, ApL ¥, glc. 04272005 Chg-LLC CR2EGS3 (10/03)
City & Stale City & State 4, FEINu r . Applisd For
S i - 3&5 33 q &‘ Not Applicable
Zp Country Ze Country 5. Cantlicate of Stows Desiced (] g%mﬂ
8. Name snd Address of Current Regl d Agent 7. Mama and Addreas of New Registerod Agent
} Nama
CLARK, THOMAS E
33 BRITTON DR . . ) Sirest Address (P.O. Box Number is Noil Accepiable)
PANACEA, FL 32346 5
! . City FL ] Zip Code
8. Tha names enbily submis this statement for the purpose of changing (s registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ations of regisiered agent.
SIGNA‘I‘UHE —
¥ Sqnnnmawmawmnmlw (NOTE: Ragatered AQEN SIONSTS S FCUME0 whan [ enEtaong) DATE
f- [ 7.
JFllin Fco Is $50.00 .. Make check payable to
Du. May 1, 2008 "- Florida Department of Stats
r 1
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR 0 oelets TME Dcmne 7 adtion
NAWE CLARK, THOMAS E NawE
STREET ADORESS | 33 BRITTON DR STREET ADORESS
ar-st. @ PANACEA, FL. 32346 CITY-S1.29
TIE MGRM ] eiese e Clcrage (O Addiion
MAME CLARK, SUSAN M NAME
STREET ADORESS | 33 BRITTON DR SIREET AGORESS
CITY.ST.2P PAMACEA, FLL 32346 oy -S1- 2P
Tme O3 Delete me Ocrarge O Addition
NAME NAME
STAEET ADCRESS STREET ADORESS
ory-5t-02 cry-s1-m9
e [ elew LE [ thange  [J Adduion
- MAME— — - § BawE —_—
STREFT ADORESS STREET ADORESS
[P N8, ry-51- e
e O peleta T O change [ Addition
MAME RAME
STRLET AOCRESS STREET ACDRESS
omesr-ze b L. - e e e = - Noreestres e - - = - — —_——
TTE [ Delats TE Octhange {7 Axilien
WAME NAME
STHEET ADDRESS STREET ADDRESS
ary-s1-ar anr-s1-oe

1. | heraby certity thal the information supplied with this liing does not qualily for The exemption siated in Section 119.07(3)i), Fiorida Statutes. 1 further ceruty thal the information
indicaled on this raport is true and accurate and that my signatura shall have the same legal pifect a5 if mede under oath; that | am a managing member or manager of the
limited liabitity company of 1he receiver of trusiee empowered W0 execule this report as raquired by Chapler 608, Fiorida Sialutes.

SlGNATUR%#ﬂ%%E MEMBER, MANAGER, DA AUTHORIIED REPRESENTATIVE {,/,/&—fé r ?‘S’onmzﬁ %




