2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # L03000044775
1. Eniy Name : Secretary of State
of¢ 3¢ of¢ 2f¢
JENSEN'S CUSTOM CABINETRY, LLC 03-21-2006 90297 022 **#750.00
Principal Place of Business Mailing Address
310 N. ROME AVE, 310 N. ROME AVE.
e e H“”l” I" IH" ”H‘ ||”‘ II“‘ Ilm ||m |‘|“ I!||| ‘Il“ ‘lll‘ IH“‘ m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. tst MOORE CRZE083 (10/05)
City & State City & State 4, FEI Number Applied For
41-2109315 Not Applicable
Zip Country Zip Country . ) $£5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ES%ETROGNL-EEI;I\I\\I/EC "!f;a' Street Address (P.O. Box Number is Not Acceptable)

“TAMPA FL 33606-1642

. . City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiig‘ations of registered agent,

SIGNATURE
'_ Snpnmum typad of printed naing of registered agent and !ile it appiicabie. (NOTE Henwslered Agem ggna:ule required when mmlalun) . DATE
" FILE NOW!!! FEE IS $50.00
2 Make Check Payable to: Flond ,Department o State
N _ Due By May 1,\2006 o SR
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete e O cnange [ Addition
NAME JENSEN, GLENN C NAME
STREET ADDRESS 1310 N. ROME AVE. STREET ADDRESS
CTY-S1-2P | TAMPA FL 33606-1642 Cry-g1-2p
i MGR Wele TITLE O Change [} Addition
RAME VASQUEZ, ERIC NAME
STREET ADDRESS {2103 W. BURKE ST STREET ADDRESS
CITY-S§7-21P TAMPA FL 33606 CITY-5%-ZIP
TLE O Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2I9
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§1-218 CITY-5T-2IP
TME 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7iP

s filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repoyfis true § gnd thay my segnature shatl have the same legal effect as if made under oath: that | am a managing member or manager of the
i i i effegeiver or ingstee empowered Jo gxegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %l?bé FI3 RSO O TE

IGNATUMD TYPEC OR PRINTED NAME OWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytume Phona #




