) 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 24, 2006 08:00 AM

{ DOCUMENT # L03000046730
P+ iy e Secretary of State
W DAVID MAXWELL CABINETS & CARPENTRY, LLC
Puncipal Place of Business Mailing Address
520 PCTTER WOODBERRY ROAD ~ " 520 POTTER WOODBERRY ROAD
e o 0 TR
Tflsn}ﬁal Place of Business 3. tailing Address
Suie, Am, #f, atc. Suite, ApL. #, 8ic. 151 MOORE CRIEDSS {1 0/05)
iy & Stale City & Stats 4. FEI Number Appliea Fat
36-4543685 - Trat Appic:
p ’ County Zi Country 5. Certiicate of Status Desited @/ ?i'ggqlﬁf:;“maj
8. Name and Address of Current Repistered Agent 7. Name and Addrese 6! New Registered Agent - -
Nane
gZ%XF‘;%%L,EFIID afggDBEﬂRY ROAD Sueet Address (P.O. Box Number is Not Accepiable) o
HAVANA FL 32333

Lcﬂy . FL [Zp'r:ﬁnéé B

(8. The above named antity subemite this statemant fot the purpose of changing its registered office or registered agent, or both, in the Stafe of Finn‘da. 1 am?émﬁiﬁ?w?ih. and acr -
the oblgations of registered agent.

SIGNATURE
Siieitures, teied & orarted marme of régisatad agent wnd via o apndcank (NOTE Aegrsiered Agenrt signsture fedquired wien rensialing) DATE _ .
- UFICE NOWTL EEETS $80.00 ”
te to Florid Repartr
T By May 1,2005
9. MANAGING MEMBERS  MANAGERS ‘ 1a. ADDTIONS /CHANGES B
TRE MGR O3 oelete e Fichange  [J e
STAESTADRRESS | 620 POTTER WOODBERRY ROAD SIRLET ADDRESS B4/UB/6- 40091008 55. 00
Lm-31-0F  |HAVANA FL 32333 . cay-sr-29
TLE O Betete TTE [J Change [ Ad
NAME NAME
STATET ADDAESS STREET ADBNLSS
CIFY-57-1IP £ITY-ST-2F
e . {1 netete HILE Ocege Dl
HAMC NAME
STREET ADOKRESS SYREET ADDRESS
CHY-ST-219 CiFY - ST-IP
TIE [ Defste TIRE Jchange  £3 A0
NAME HAME
STRELT ADDAESS STRLET ADDRESS
g CITE-31-2P CITY-87-IF
THRLE 3 Detere fine DI change  J e
NAME NAME
STREE] ADDRLES STREET ADDRESS
oY -$3-I9 iFe-§1- 21
PILE O petets TNE T3 chasge  [JAo—
HAML NAME
STREET AGDRESS STAEET ADDRESS
CY-St-ae VY -S1-2F

1. | hereby certify that the information supplied with this fiing does not qualify for the exerclicns tonfained in Section 119, Florida Statutes. | further centify that tha infarmatior
tndicated an this report is trug and accurate and (hat my signature shall have the same legal effect as if made urder oalh, ihal ¥ am & managng member of manager af it

limited liability company e (eceivgy of iustes empowered 1o executs this report as required by Chapter BOB, Florida Statules. 5 -
{ é ﬁ i /7 // . 1H-BY3:
SICNATURE: Y/ Y, K-8 - ol L39-/L6y




