2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000046730 Jan 21, 2005 08:00 AM
1. Ently Name : Q- - Secretary of State
DAVID MAXWELL CABINETS & CARPENTRY, LLC
Principal Place of Business :_ o ?f ﬁ_ailin-g Addfess ’ - —
5§20 POTTER WOQDBERRY ROAD 520 POTTER WOODBERRY ROAD
HAVANA FL32333 = — ‘HAVANA FL 32333 .
I i NGOG A TN
Suite, Apt #, efc, — " Suite, Apt. ¥, atc. ' 15t MOORE CReE0S3 (10/04)
City & State T T City & Stale ’ 4, FE| Number : Applied Far
_ B _ 36-4543685 Not Applicable
ap Counry Zp . Country 5. Cerlificate of Status Desired [E/ ?i.ggq&;j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Name
gdﬁ)xg\é%l'él;? \‘?‘V\SBDBERRY ROAD Street Address (P.O. Box Number is Not Acceptable) o
HAVANA FL 32333 =
City " FL Zlp Code

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agent, or Both, T the State of Florida, | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE - - .
. Signature, typed of prinisd name & ragrstarad agent and il ¢ anphe able MOTE Registersd Agent signatura raguwed when rerstating) : DATE
== il T __"‘"’L....’:‘:..(A:ZT,E' ELET
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2005 '
9. — MANAGING MEVBERS /MANAGERS i K2 ADDITIONS/CHANGES
e MGR 7 Delete” 1iF ) [(Jchange [ Addition
NAME MAXWELL, DAVID A N0 53306 o
STRELT ADDRESS |520 POTTER WOODBERRY ROAD CTRFFT ADDRESS 240580047021 55,080
orv-s-2P [HAVANA FL 32333 o1y ST-2e
e - o Tlpeee [ e I change 7 AddRion
NAME . NAME
STREET ADDRESS - STREE T ADDRESS
CITY-ST-2IP CiiY-31-7IF
TiILE - [T Delele ile [Tcaange [ Addition
NAME o NAME
STRECT ADDRESS B STFECTADDRESS
Ciny- Si-2P ST 2P
Jifig - S o 7 Delete TiE i [ Ghange [ Addition
NAME HaMi
STREET ADDAESS STRELT ADDRESS
CITY.ST-7IP OS5 2P
e o Do nite [ Change [ Adciion
NANE A
STRICT ADDRESS STHEL] ADDRESS
CITY-S1-2IP GHY-ST-2F
(il T . 1T Getete N ’ ’ [ Change [ Addition
NAMT 1 A
STRLET ADDRESS STRFTT ADDRESS
CTy. ST 2P Cy-51. 2P

11. | hereby caitify that the-r%arﬁation- suppﬁe'a with this filing does not ql}al?ﬁf the sxemption stated in Section 119.07(3)0, Florida Statutes, ! further certify that the information
indicated on this repart 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
limited liability company or the recéiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

//M

TYPED OR PRINTED NAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tata Daytme Phone ¥

SIGNATURE:

SIGNATURE




