~ 2006 LIMITED LIABILITY COMPANY ADr 03?5%5%)8:00 am

ANNUAL REPORT

DOCUMENT # L03000036186 ecretary of State

1. Entity Name 04-03-2006 90076 027 ***150.00

WORLD KITCHEN CABINETS DESIGN, LLC

Principal Place of Business Mziling Address

9418 NW 13 ST UNIT #48 9418 NW 13 ST UNIT #48

MIAMI, FL 33172 MIAMI, FL 33172

s vz A A g
Suita, Apt, #, etc. Suite, Apt. #, atc, 01112006 Chg-LLC CR2E083 (11/05)
City & State Cily & Siate 4. FEl Number Apnlied Far

_ 36-4539926 Not Apgplicable
Zie Couniry Zp Country " 5. Certificate ot Status Desirad [} 'Ei'ggilﬁf:;'ju“a'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
MORLES, JOAN
9418 NW 13 5T UNIT #48 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33172

City FL | Zip Code

8. The above named enlily submits this stalemeant for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am famikar with, and accept

- SIGNATURE

agsnt and bia i appiicatys. (NOYE. Ragietared Agent signature raquinsd whee romstal

DATE

the obligations of ragistered ggant.
03/31/05
Ay A

Filing Fee Is $50.00 -
Due by May 1, 2006

Florida:Department-of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

MLE MGR O telete THLE Ol change [ Addition
NAME MORLES, JOAN : NAME

STREETADDRESS | 9418 NW 13 ST UNIT 248 STREET ADDRESS

CITY-S7- 2P MIAMI, FL 33172 ) CITY-5T- 2P

TILE MGR - 7 belete ILE [ change [ Addition
NAME MENDEZ, LEDIS NAME

STREETADDRESS { 9418 NW 13 ST UNIT #48 STREET ADDRESS

CITY-57- 2P MIAME, FL 33172 CTY-ST-Bp

TILE O velsta TITLE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F Y- 57-2P

THLE O etete TITLE [ change  [J Addition
NAME HANE

STREET AGDRESS STREFT ADDRESS

ChY-§i-2F CITY-5T-ZP

TILE 2 Deiete TILE [Jchange  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-51- 1P

TIME [ pelate RILE O change [ Addition
KAME HAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-BP CITY-51-21

11. 1hereby certly that the information supplied with this tling does not quality for tha exemptions containad in Chapter 119, Fiorida Statutes. | furthar centily that the information
indicaled on this repont is true and accurate and thal my signatura shall have the sama legal eftact as il made under oath; that | am a managing member or managar of the
limited liability company or the raceivar or rustea empowered to exacule this report as required by Chapter 608, Florida Statutes,

03/31/06
[ o=/

SIGNATURE:

SIGNATURE ATl

E OF BIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE




