FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000000610 L 04-25-2007 90035 028 ****55 00

1. Entity Name
ANTHONY E. MULL CABINETRY, LLC

Principal Place of Business Mailing Address B 00 4 u 1 7 3

5687 DON MANUEL ROAD 5687 DON MANUEL ROAD
ELKTON, FL 32033 ELKTON, FL 32033

R N R e Lo 03292007 No Chg-LLC CRZE083 (11/05)

- DO NOT WRITE IN THIS SPACE ~ |oot”
el e S . - 42-1616301 - Not Applicable
T T T AR e et s s B 02 % g Ceificataof Staws Desied [ $5-00 Addiionat

Fee Required

3

6. Name and Address of Currant Registered Agent

5657 DON MANUEL ROAD - DO NOT WRITE
ELKTON, FL. 32033 | | | IN TH'S SPACE

8. The abova namead enlity 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 obligationy of registerad agent.

SIGNATURE

Sigheture, typed or printed ravne of regriered agent snd tite ¥ applicabis. {NOTE: Registenad Agent signature required whan reinstating} DATE

Filing Foe is $50.00
Due by May 1, 2007

e, MANAGING MEMBERS/MANAGERS . T
me MGRM "
NAME MULL, ANTHONY E

STREET ADORESS | 5687 DON MANUEL ROAD
or-si-2p | ELKTON, FL 32033

gy " DO NOT WRITE

n | IN THIS SPACE

STREET ADDRESS
CIry-ST-2P

TME

NAME

STREET ADDRESS
CIry-ST-2P

11. | hareby centify that tha information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal sifect as if made under oath: that | am a managing mambser or manager of the
fimited liability company or the receiver or trusies empowered to execute (s report as required by Chapter 608, Florida Statutes.

SIGNATURE: %(, ﬂ oY~ (Y~ oY
BIOMATURE AND RI OF SIONING nl&ﬂlﬂﬂ W& OR AUTHORIZED REPREEENTATIVE Date ﬂmm Phone #

!



