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2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000009606 04-20-2004 90185 025 ****55.00

1, Entity Name

M. C. CABINETRY BY DAVID MCCREIGHT, LLC
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7. Name and Add of New Regl Agent

8. Name and Address of Current Regisiared Agent
- - Name

MCCREIGHT, ELIZABETH
1256 HIBISCUS LANE . Street Address (P.O. Box Number is Not Acceplable)

APOPKA, FL 32703

City F Lilip Cote
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11. | hereby certify that the informatiss? supplied with thig filing does not qualify for the exemption stated In Section 119.07(3){i), Floriga Statutes. | further cerlify that ihe information
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