FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT .. - ; Msay IZ, 200?, gtog am
DOCUMENT # LO3000006471 SR ccretary ol dtate
1. Enlity Nama RNV 0 04-14-2005 90029 045 ****50.00
ARCHITECTURAL CABINETS & MILLWORK LLC 02-09-2005 90157 030 ****%5 00
Principal Place of Business Maikng Addvess
3965 DEER CROSSING COURT, 3965 DEER CROSSING COURT, K b4aLvéL
SUITE 201 SUITE 201 JUuy
NAPLES, FL 34114 NAPLES, FL 34114 i I||
e e A R G
Sito. ApL. 8. etc. . Suife. Apt. 8, otc 04112005 ~ Chg-LLG CR2E083 (10/03)
City & Stats City & Siata i 4. FE! Number Applied For
02-0677327 Not Applicable
Zip Country Zip Country 8. Certificat of Staws Desired o gooW
B, Hame and AOGess of Current Registered Agent T Nerom e Address o Hew Fagistored Agent
- = F—— pura—y - - N [—— T, = —— g—— JUPEE S
CARON. JULIE "™ POTRIER, ANDRE .
3965 DEER CROSSING COURT, SUITE 201 Streat Addrezs (F.0. Box Mumber is Not Accepinble)
NAPLES, FL 34114 -
IOVl LWINVE PALM ROAD, #5022
Code
Y FORT MYERS FL | 8552
8. The named entity this stataman for the purpose of changing is registerad office or regsiered agend, or both, &1 the Sate of Florida. | am lamiliar with. and accept
Ihe obligieans ofyegistered 5 )
SIGNATURE ,b.._. s e AINDRE POIRIE R MANAGIVNGE MEMBER o4l OBf 2005
Bigratus s, i of Drvrie fure o ragaarad spend and tie ¢ appicable NOTE: Aan Lo OATE
Filing Fee is $50.00 . Make chack payahls to
Due by May 1, 2005 Fiorida Department of Stats
D. MANAGING MEMBERS /MANAGERS 10 = = ADDITIgONSIMNGES
e MGRM Delzie TILE MEGRMN -TMANRGILE MEMBER ClChane  (X) Addrion
g CARON, JULIE . me - [POIRIER, RRORE 460122
STRELT ABORESS | 3965 DEER CROSSING COURT. SUITE 201 street aooiess |1OML WWE PALM RoAD,
arvsie | NAPLES, FL 34114 avsip  [FORT MYERS, FL 33912
e ‘ ) Do e CAROn , FULIE Bome O
STREET ADORESS stee asteess [3AWS DEER CROSSWG COLRT SUITE 201
iyt 1@ arvste |[WAPLES FL 3N
me O Deletn TmE (1 Cmnge [ Addition
m —— - b o — - - - - m - - . .
STREET ADORESS T TR STREET ADDRESS . . “
tiry-51-29 oY-51-29
me [3 petee mE DOChangs 3 Addiion
AME NAME
STREET ADORESS STREET ADORESS
CirY-SE-Ie GrY-ST-IF
THLE [T Deiate e Cchann [ adtiton
ANE NAME
STREET ADURESS STREET ADDRESS
CiTy-51- 09 oY-ST-IP
e T petern T [ Change [ Adaition
WAE NAME
olv-st-27 . Y-St 29
11. | hareby certily that tha infarmation suppliad with this [iing does not qualily kor the exemption stated in Section 119.07(3)i). Florida Siatutes. | lurthar cenily Inat the nformation
indicated on (s repon s e and accurats and thal my signature shall have the same legal ailect a3 if made under cath; that | am a mansging mamber or manager of the
limited liahility company or the receiver or trustee empowerad to exacute this report a3 required by Chapier 608, Florida Stalutes.
SIGNATURE:\-\4 > ALDRE PolriER Mmerm  Odloalacos (22) 46:2-2A1b
AMATURE AMD TYPED OR wAmd OF on wWe Oum Daytree Phona 4

F Plocre ot Yot ‘HVAL are Jhe L&a/r\%o(in ‘-1&”01‘_)3 %0.4 Vo QTR
wade. on “He doc mant (ou Lont batk . L spobs Mh
Someone in Youw ot amd e Doud eoerytung Aovmud O.K.
TF Vooay 2bl seommn Yo he a meotads plase ponfact me 70



