FILED

2004 LIMIR‘ERJ—AA‘I\_B'{'E-EOYRFIPMPANY Mar 04, 2004 8:00 am

Secretary of State
DOCUMENT # L03000038722
1. Entity Norne 03-04-2004 90071 016 ****50.00
GABINETES, LLC
Principal Place of Business. Mailing Address .
2447 BEE RIDGE ROAD 2447 BEE RIDGE ROAD
SARASOTA, FL 34238 SARASOTA, FL 34239
R e LR REAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- 2 (",0(1 q ,) ‘7 Not Applicable
Zip Country Zip Ceuriry 5. Certificate of Status Desired [ gese-ggqgfef’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

GARCIA, XAVIER
2451 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed mame of regisiered agant and title it applicable (NOTE: Regisigred Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ot Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,’CHAI\.I.GES
THLE Prfsi'M O pelete TITLE ) change  [] Addition

HAME QODC’H’ B NAME
s 336 Momngide V. Sorton L, | | v

TME \/, -V ' [ petote TITLE [ change [ Addition
z:nhgfmounsss é@rg ,Jéa y[;;: S‘f‘ 50 v OW ,'7(’ 5({ 2,3, ::Rh;imoanfss
[Lga7) ’ f

CITY-ST-2IP CITY-87-ZIP

e l/‘ {7 cp mamq([/}-é’ﬂ’f’ O Delete TITLE [ change [ Addition
STA:ETET ADDRESS be&fﬁL 5“'[“0( Vo :::Eir ADDRESS
CmY-ST-2IP Z%L{ J’amg?_f(a ﬂk‘éarmf ?{' 3‘{2?” cormy-st-zp |,

TLE V a . aﬁ M{qﬂ 7 pelete TITLE [Jchange  [7] Addition
NAME C ) me g‘ W NAME
STREET ADDRESS W ﬂatﬁ/ STREET ADDRESS

avstze |GYEY ﬂl%gmsbmﬁ ar, PL 342 | orvesie

Mg [ delete TITLE [O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TME (3 Datete TITLE [ change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

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. i further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under gath; that | am & managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required Dy Chapter 608, Florida Statutes.

smNATUREﬁ%%(?CQ@ Rewa. Salad v 2[21]oY M"(.M:OZ{‘{

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REFRESENTATIVE T Date Daytime Phong #




