1. Entity Name

K-W. MCGOWIN KABINETS L.L.C.

FILED
03NOY 13 PM 2: 37

Principal Place of Business

Mailing Address

i OF STATE
=2, FLORIDA

1314 NE 8TH ST. 1314 NE 6TH §T.
OCALA FL 34470 OCALA FL 34470
2. Principal Place of_B_ysiness ) 3. Mailing Address
Y NE &~ <7 | PO Box 5672

I

W

Suite, Apt. #, etc,

Suite, Apt. #, elc.

I

] CHECK HERE IF MAKING CHANGES

City & State
@aﬁ}c,q— /<

City & State .
CAcAa

£e,

4. FEI Number

/(24698 5F2

Applied For

Not Applicable

Zip

_quc}/70 Country

39479

ountry

T o

5. Certificate of Status Desired

' $5.00 Additional

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Reglistered Agent

MCGOWIN, KENNETH WAYNE
1314 NE 8TH ST.
OCALA FL 34470

D e e S e .

Name/(a_'/or W ETH P, ”%&M‘fﬂ

Street Address (P.O. Box Number is Not Acceptable)

V2’4 P - L

S¥

=

FL

Ci
” 0/ LA

%c: %

the obligations gf registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE _, % FH : /-3S/-0 2
Signature, typed or printed name of registared agent and title if appilicabla, (NOTE: Ragistered Agent signature required when reinstating) £ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE FRESTbENMNT [ Detete TMLE [J Change [T Adtition
NAME I Exir-f M D ime s NAME _ ; ‘ :
SRETAORESS | /R /ey pME BFae ST STREET ADDRESS SIS 100D
P - o Sl o A e -
S, - Qeaca 7 . FYLTO CTy-ST-26 A3/ D 30105 --10%  %&155, 00
TITLE [ Detete TINE [J Change [ Add'tion
NAME NAME
STREET ADGRESS STREET ADDRESS
CaY-sT-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 1 belets TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS . _ STREEF ADDRESS
CITY-ST-P - - “—==Remsrap—— S s e
TITLE 1 Delete TITLE [ Change [ Addition
NAME i B LSRN Rerar s e B o - Y
STREET ADDRESS m%ﬁ%g&- 2 & gjﬁ é e ET’ it %&“ T
TRERTADIRESS G0 & & éwa (=
CITY-ST-2IP CITY-ST-2IP
me O Celete T O) Change (3 Addttion
NAME NAME ¢ . )
STREET ADDRESS STREET ADDRESS 3 QL f
CITY-ST-2IP CITY-S7-2IP !

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s

Iimited liability company or the receiver or trustee empowered to execute

Z )G SESSIIRED

this report as required by Chapter 608, Florida Stalutes.

/O-3/-Cr2

quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0020376

CR2E083 (4/03)



