2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

LO3000046730
DOCUMENT # ecretary of State
DAVID MAXWELL CABINETS & CARPENTRY, LLC 04-28-2004 90063 003 *#33.00
Principal Place of Business Mailing Acdress
520 POTTER WOODBERRY ROA 520 POTTER WOODBERRY ROAD
HAVANA FL 32333 ) HAVANA FL 32333
ETRT e P R A A
526 nﬁf?ﬁ:)@[&ahl;ﬁ LS-D cﬂ-d‘wm%,/@. '
Suite. Apl. #, etc. P’ Suite, Apt. #. etc. MOORE CR2E083 (11/03)
ity & State ! ity & State } 4. FEI Number Applied For
Agne., 5. fitona. /;7’/ Rlo— L["; '43{4, 7 NoL Agiplicatie
Zip auntry Zp ount . . 5.00 Additional
‘g’- 3 g_‘, < 32‘33.3 ég é !E’\ 5. Cerlificate of Status Desired ﬂ/ l§ee Required"o A
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T e T T TN e L oName | ... .. R N U R e ot c SR
g‘é?)xl%%IERDal\ggDBERRY ROAD ’ Street Address (P.Q. Box Number is Not Acceplabie)
HAVANA FL 32333
City FL Zig Code

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

SIGNATURE
Signature, typed of printad name of registered agent and fiffe ¥ applicabla. {MOTE: Registered Agenl signature required when rainstating) DATE
NC E 15:$50.0
‘Make Check’Payable'to'Florida‘Department cof State.

9. MANAGING MEMBERSIMANAGERS ADDITICNS CHANGES

TIMLE MGR 1 Delete TITLE [ Crange [} Adaition
NAME MAXWELL, DAVID NAME

STREET ADDRESS (520 POTTER WQODBERRY ROAD STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 CiTY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
JIRE i et o e e . C1Delete __ TITLE e [J.Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CTY-ST-2IP

TME 1 pelete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-ZiP

TITLE 3 Delete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TMLE £ Delete mE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-Z2IP CITY-ST-21P

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. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shal! have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repar,aesvequired by Chapter 608, Florida Statutes.

SIGNATURE: Lhoid & Whvesell 4L/ (4747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone 8




