FILED
2005 LI L S MPANY ~_ Apr 29,2005 08:00 AM

DOCUMENT # L03000006756 Secretary of State
1. Entity Nama
CABINET STUDIO, LLC “ s
Principal Flace of Businss;s—- B ’ Malhng Adbc-inr’essA o
5311 E. COUNTY HWY. 304 . PO BOX 2549
SANTA ROSA BEACH, FL 32458 US SANTA ROSA BEACH, FL 32459 US
04212005No Chg-LLG CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE  |—=rx o
8§3-0349728 | Not Applicable
5. Certﬂicateg of Status Desirad | ?ei'gg; l';:’;g“"”a'

8. Nari‘:e‘a_r_:g Addreuc;fcﬁrrent Registered Agent o A L . _

26 THABER SOORT - DO NOT WRITE
DESTIN, FL 32541 IN TH[S SPACE

- S : TR g el T

8. The above named entity submnls this staterment for the purpose of changlng |ts ragistered office or registered agent, or both, in zha State of Florida. [ am iammar with, and accept
tha chligations of ragistersd agent.

SIGNATURE N N E . .- . M

Signatury, typed of grinted name of r'e_gistere_d n(uim‘ 9;"5 Mi? if applicable, [NQTE Re_glslered .lfgrent signature required when reins}aling) . e DATE,

Eiling Fec is $50.00 Lonbn=a 1512
Due gy May 1, 2005 | _ 04,725, 1;:]&3"3;3@3?-33:; oh. o

% = MANAGING MEMBERS/MANAGERS B A

TINE MGRM

NAME MILLER, JERRY

STREET ADDRESS | 2166 WEST C-30A, STEE

CITY-8T-2P SANTA ROSA BEACH, FL 32459 o =

e

NAME

STREET ADDRESS

CITY-ST-2P ) ) -

TITLE

NAME

e oo . | DO NOT WRITE

s T o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-207 [ —

TME

NAME

STREET ADDRESS
CITY.ST-219

TITLE
NAME
STHEET ADDRESS

CITY-ST-21P P . o . .

11. | hersby cemiK that thgirbrmation supplied with thi filing does nat quahfy for the exemption slated in Section 119.07(3 (r} Florida Statutes. | further certify that the tnfcrmahon
indicated on this repdit is true and accurate and thah my signature shall have the same lagal effect as if made under cath; that 1 am a managing member or manager of tha
limited liabitty corpbany or the receiver or trusteadmpowared to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE? 4 // C | %Z;%my FS)422-/50

SIGNATURE m%ﬁ’ OR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Dayline Phore # N

P



