-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 103000046730

1. Ereity Name

DAVID MAXWELL CABINETS & CARPENTRY, LLC

Principat Prace of Business

520 POTTER WOODBERRY ROAD
HAVANA FL 32333

Mahay Address

520 POTTER WOODBERRY ROAD
HAVANA FL 32333

2. Principal Place of Business - Mo P.O. Box #

3. Malling Address

Suite, Apt. #, ete

Sute. ApL #, el

FILED
Jan 25, 2008 08:00 AT
Secretary of State

T

1st MOORE CR2E083 (10/07)

City & State

City & Staie

4. FE! Numoer

Applicd For
Not Applicanie

36-4543685

Zigy Corrardt ] Cour .
! i o aurity 5. Cernfcate “f Slaws Cesired O $5.00 adduonal
Fae Regured
B. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registerad Agent
Nama

MAXWELL, DAVID
520 POTTER WOODBERRY ROAD
HAVANA FL 32333

Sireet Address (P.O. Box Number is Not Accemante)

City

FL 2. Code

8. The above named entity submitg s slatemen: (o the purpose of changing 48 regstered office or regisiered agent, or coth, inine State of Floada. | am familiar with, and accept

the abiigations of regislered agenl.

SIGNATLIRE

Sgalre, IpCEhan TF e AT C 04 Mg B -ad RUSEL 213 ) Ee S anp s anle

NOTE Rogpstors #5001 51 aher el s1n 1en

OATE

e FILE NOW'" FEE [S 3138 15 W T i
‘After May 1 2008 Fee Will Be 5538 75 T

‘Make Check Payabie lo Florida Department of State. '
9. MANAGING MEMBERS!MA mrms 10. ADDITIONS ! CHANGES
nnF MGR [ Dot E [Ochange [ Acartica
NERE MAXWELL, DAVID NAME
STREET ADDRESE | 520 POTTER WQOODBERRY ROAD STREET ALTRESS
er-s1-2P HAVANA FL 32333 {572 OG0T 490
TTE [ petute TiLE A2 DRI -0k ] g™ [ Agdiven
HARE FALE
STREET ADDRESS STREET ADDRESS
CINy-§T- 7 CITY-E7-IP
1L [ Delete WL {1 Change  [J Addition
past LAV,
SIREET ADDALSS STREET ABDRERNS
CITY-5T-21P Cify-&i-2ip
TILL [J pelete TITLE [CJChange [ Aditien
AR RAML
SIREET ADURLSS SIRLET ADOFESS
CITe-§1-2P CITY- Si-ZP
fLE 3 Delete TiTiE [ Change ] Adddnion
PARE. NAE
STREET ADIWESS STRITT ALORTSS
CHIY- 57 7 CIY-57- 2P
TITLE O nalete 6ifl3 [ Chanpe  [] Additinn
NARE NAKE
STREET ADDTSS STREET ADDPESS
CITY-31- 211 CIY-57-2P

11, | heroby cernfy that the information suppiad with this fiing does not qualdy for the exenotions contained in Section 119, Flurida Statstes. | further carify that the infurmation
cated on s repert i tue and accurale and thet iy Signature shall have the saime legal elloe
limiled liability cornpany or the receiver ar Gusiee empowered o execule this repor as required Ly Chaprer 628, Flarida Slatutes.

na-e

SIGNATURE:

SIGNATURE AND TVYPER OR PRINTED NAKE OF SIGNING MANAGING MEMEER. MANAGER. OR ALTHORIZED REPRESENTATIVE

as il made under vath: that | am a inanaging reernber or rhanager ol the

£ Gyl TP aw



