2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045563

1. Entity Name

GATOR CABINETS, LLC

Principal Place f Business

3131 CITRUS DRIVE

Maiting Address
3131 CITRUS DRIVE

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 20063 019 ****50.00

<40603g,

EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US
Suite, Apt. #, etc Suile, Apt. #, etc 04262004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
A0 - Ot oL oY Not Applicable
Zip Country aip Couniry 5. Certilicate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE
SUITEB

PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptable)™ -

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicatie.

(NQTE: Repisterad Agent signature required when reingtating)

DATE

" * Filing Fee Is $50.00

e

- Make check p‘éyahle to

FURRTISN Dug'| Y.} May 1, 2004 ) ) — w Florlda Department ol State
9.’ . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
Tiie’ MGR PSRN + 07 Dette TiTLE [Jchange [ Addition
‘NAME DUNAWAY, TROYL - P NAME e
STREF ADDRESS | 3131 CITRUS DRIVE: LI STREET ADDRESS
CITY-§T-2IP EDGEWATER, FL 32141 CiTy-ST-217 ’
TITLE O pelete TILE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-51-2P - CITY-57-2IP -
TITCE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
e [ elete TITLE [1Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TmE , O] velete e [ Change [ Addition
NAME NAME
_STREETADDAESS | oo & oo ol . STREET ADDRESS
CT-ST-ZP - | = = - CTY-§T-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
acute this report as required by Chalpter 608, Florida Stalutes

limited lizbility company or th:

ceiver or truslee empowgre:

927-0Y

SIGNATU RME

TURE AND-TYPED OR rnlu'myﬁa’

IIANAGIMG

MANAGER, OR AUTHONFD R’PHESEN’TATNE

Pate Daytima Phone #




