2007 LIMITED LIABILITY=-COMPANY FILED

ANNUAL REPORT Feb 13,2007 08:00 AM

PE?MCNL&JNIZAENT # L06000001563 Secretary of State
MID FLORIDA CABINETS LLC
Principal Place of Busingss Mailing Aadress :
636 SW 13TH ST. 636 SW 13TH ST. |
OCALA, FL 34474 OCALA, FL 34474
|
VIRWNWnEnmwm
01302007 No Chg-LLC CR2EQ083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-4070338 Not Applicable
5. Certificate of Status Desired m/gase.g?q L‘::’:;ﬁ""a'
6. Name and Address of Current Registered Agent

hos O 24t Yo DO NOT WRITE
OCALA.FL 34471 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

smmruasd:g?% 2/G D
Signature, 1y 'or print# name of ragistered agent and title if apphcable {NOTE: Hegistarsd Agani signatura requswed whan rainstating) ¥ patE

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME PATE, GARY

sToEET aouRess | 1008 SE 26TH STEET
CTY-S-ZP | OCALA, FL 34471 '

e
NAME Uo0a0062462
STREEY ADDAESS 027220730013
ciry-§1-2ip

~
o

006 55,00

TITLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-ZIP

TITLE ;
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
WE -
STAEET ADDAESS
CiTY-St-zIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cigerr 2 S 2/7/0




