FILED

Apr 16,2004 8:00 am

2004 LIMI"\TERUL‘I‘QBRIIE.LI;,YR$OMPANY ecretary of State

04-16-2004 90412 014 ****55.00
DOCUMENT # L03000006756
1. Entity Name
CABINET STUDIO, LLC
Principal Placa of Business Mailing Addrass
5311 E. COUNTY HWY. 30A PO BOX 2549 :
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459  US AN &
2. Principal Plage of Business 3. Mailing Address ”II”I” In II'“ l)m I| |m WIH mm )|I|
Suite, Apl. #, stc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
81.-N13497728 Not Applicables
Zip Country ap Country 5. Certificate of Status Desired ﬂ ?ess'gg l‘::je"‘::“"”a'
T 8. Name and Acdress of Current Registered Agent - - | - - — ~ 7.-Name and Address of New Registered Agent—— - R
Name
SMITH, K. MICHELLE -
156 TIMBER COURT Streel Addrass (P.O. Box Number is Not Accepiable}
DESTIN, FL 32541
City FL l Zip Code

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

the obligations of regigiere . L/
smmm@L j% ﬁ7g{ ~ /f‘&’r

signatqre\ﬁ&: or prifiag#ams of registerod agent and tte if applicable {NOTE: Registered Agent signature required when reingtaling) BATE |

= 174

Filing Fee is $50.00 ’ Make check payabie to

Due by May 1, 2004 Florida Department’of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
TILE O pelete TITLE MGRM [ Charge %] Addition
HAME NAME Jerry Miller
STREET ADDRESS STREETADURESS | 91 66~ West C-30A Suite E

et T - [
Gy stae oS4 |santa.Rosa. Beach, FL 32489
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P .
TILE o O vetete TLE i [ Change L) Addition_
Y I NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2F
ne [ peleta TIME [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2IP ' CIfY-5T-2P
TITLE . . 3 pelete TITLE AL [J Change ] Addilion
NAME T NAME i
STREFT ADDRESS . ] o . STREET ADDRESS
Cy-S1-2P CITY-ST-2IP B

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managear of the
limited liability company or the receiver or [y 188 empowered 1o executa this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:; Y LM—/ 1///5/0[ 58 422|950

BIGNATURE AND TVPEDZ PRIV NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




