ot

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 1.02000016757

1. Entity Nama
CABINETS DIRECT, LLC

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Business

1107 THOMAS AVE.
LEESBURG, FL 34748

Mailing Address

P.0. BOX 480090
LEESBURG, FL 34749

AR

01072008 No Chg-LLC CR2E083 (12/07)

4. FEIl Number Applied For

' ) 54-0421720 Not Applicable
e " " ) $5.00 additional
R B ] ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Ageni L ! TR ,t' F" \

BAILEY, ELIJAH
39040 LAKEWOOD LANE
LADY LAKE, FL 32159

||I ""*H Ve

DO NOT WRITE -
IN'THIS SPACE i

,:f’jii v .f'

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. | am fami!iar witn, and accept

the obligations of registered agent.

SIGNATURE

.._.._....__,-._.

Signature, typed of printed name of rogisiared aganl and Ile If applicably

(NOTE: Registered Aganl signaiure required wnan reinsiaing)

* FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

BAILEY, ELIJAR

39040 LAKEWOOD LANE
LADY LAKE, FL 32159

TTLE

NAME

STREET ADDRESS
CITY-sT-21¢

MLE
NAME

STREET ADDRESS
CiTY-§T-2 Vo
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TITLE L
NAME a
STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

ME o
NAME S
STREET ADDRESS o
CTY-ST.ZIP
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11. | hereby certity that the information supplied with this
indicated on this repo ue and accurato and that
limited liability compay e receiver of frustee emboweredlto execute

ing doas not quali

for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information |
y signature shall hgve the same legal effact as if made under oath; that | am a managing member or manager ol the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: JAted/ . : t1afoY (3520 320- 7495
3IGNATURTARE TYPED,OR PRINTED NAME OF sb&'un* MANAGING MEMBEA, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phons #

e )



