2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR) FILED

DOCUMENT # L03000044775 Jun 02, 2005 08:00 AM
-
1. Entiy Name . Secretary of State
JENSEN'S CUSTOM CABINET RY,LLC _
Princlpal Place of Business _—: o o Maﬁfng Address
310 N. ROME AVE. = 310 M. ROME AVE. e
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, eic. I Suite, Apt £ ete. 18t MOORE CR2E083 (10/04)
City & State ) - City & Sizte i - | 4 FElNumber . "|__{Appliad For
41-2109315 Not Appl':cable
Zp Courty Zip Country 5. Certificate of Staws Desired.  []  99-00 Acditonal
Fee Required
6. Name and Address of Currant Flegisiered Agenf 7. Name and Addrasg of New Registered Agent
=T . _ Name ) - . -
JENSEN, GLENN C
A .
310 N, ROME AVE. Street Address (P Q. Box Number is Not Acceptable)
TAMPA FL 33606-1642
City FL Zip Cade
8. The above namead entity stbmits this statement for the purpose of changing its regrstered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE Signature, yped or ﬁ:l%d narm; diﬂ.!gugmmd agarr;a:rd utla # appleable NCTE Registerad Agent sgr\BIuru requirsd when ramsiatmg) - DATE
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. ’ == MANAGING MEMBERSTMANAGERS _ l 10, ADDITIONS/CHANGES
TILE MGR o : O pelete TTLE O] Change [} Addilion
havE JENSEN, GLENN C NAME UOAGOO0 365888
STREET ADDAESS [ 310 N, ROME AVE. SIREET ADORESS 0602 /05-80005-003 50,00
try-s7-zp | TAMPA FL 33606-1642 Y- S1. 2P
L MGR T ' J Delels e ' O Change 7] Addilion
RAME VASQUEZ, ERIC HAME
STREET ADDRESS (2103 W. BURKE §T - STREET ABDRESS
ary-s1-z70 (TAMPA FL 33606 - OTy-§T. 2P
THLE ' T O patete TE ’ [ change [ Addifion
NAME MAME
STREET ADDRESS SIBEET ADDRESS
LITY-57- 7P CITy-51-2P
TILE T ' - 7 pelete. e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oirY-ST-2IP
WILE T : 7 Detete T - ' ‘T change [ Acdition
NEME NAME
GTREET ADDRESS STRZET ADDRESS
CiTY-57- &P ClivY-S1-21F
e D O Oelele TinLe ' ‘Clonange [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-§7- 29 A CITY-ST. 7P

11. { hereby certify that thedhformationjsuppiied Wit th;s filing does not qua}fy for the examption stated in Secticn 119.07(3)(, Fiorida Statutes. | further ceriify that the information
indicated on this repogis true a getiaal my signature shal! have the same legal effect as if made under cath, that | em a managing member or manager of the
limited liabllity compaly or Gei g powered to executg this report as required by Chapter 808, Florida Statutes,

SIGNATURE: =2£2 ' zz/a‘r 122500286

UREAND TYRED OR PRINTED NAME oiz,{c'umﬂmmm MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Bavtme Propn #



