2007 LIMITED LIABILITY COMPANY
.ANNUAL REPORT (AR}

DOCUMENT # L03000046730 FILED
1. Enlty Nama
DAVID MAXWELL CABINETS & CARPENTRY, LLC Jan 24,2007 08:00 AM
Secretary of State
Pnpmpal Place of Business Mailing Adciress
520 POTTER WOQODBERRY RCAD 520 POTTER WOQDBERRY RQAD
N A
2. Principal Place of Business - No P.O Box # 3. Malhng Addross
Suile, Apl. #, olc. Sulle, Apl #, clc. 1st MCORE CR2E083 (10/06)
City & Slate City & Slale 4, FEl Number 36-4543685 Applied For
= Nol Applicable
ap “Counlry ™ ap Country 5. Cerlificaic of Stalus Desired [27 fi'ggqg:’:{;“ona'
6. Name and Address ot Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MAXWELL, DAVID
520 POTTER WOODBERRY ROAD Streel Address (P.O. Box Numbeor is Not Acceptablo)
HAVANA FL 32333
Cily FL Zip Code

8. Tho abovo namaod entity submils this statement for the purpose of changing ils ragistored office or regislered agent, or beth, in the State of Florida. | am familiar wilh, and accept
the obligalions of regislered agenl.

SIGNATURE
Supeafute, typed or ponled name ol registerea agant and Lik § appheably, (NOTE: Rerpsiered Anent sgnatgre requred whon remslaing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i MGR O belete T O change [ Aadition
NAMI MAXWELL, DAVID NAMI UONNNE02375
SIRITADDSS | 520 POTTER WOODBERRY ROAD SIRET FARDHESS 1 a"’jE.f"U:f':":'UDé?:Dl:' 55000
CIY-S1-20 | HAVANA FL 32333 CIy-S1- 4P e Y R
i 1 telete 1t [ change [ Additon
NAMI NAM:
SINET AR SS ST TATOR 88
CIIY-S1-2IP cly-sl-2ip
nr ] pelete uni. [ Change ] Acdilion
NAM NAMI
SIRIE | ADDIESS SIREETADDRESS
ShOV-L A U -S4
Tl O pelele I O Change [ Aadilion
NAME HAMI
SIREL | ADDRESS STHEETADDRI S5
CITY-S1- 21 CIY - $1-71p
it ) O petere i [ change ] Addilicn
NAMI NAMI
SIRT T ABDR 88 SIRIETADDRESS
ClY-SI- /1 CIY-S1- /1P
nit O balele 1t [ Change [ Addition
NAMI RAML
SIRELT ADDRI 58 SIREE]ADDRESS
CIY-$1- 2P CIY S1-7IP

11. | hcreby cortify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Flarida Slatutes. | {urihor cerlily thal the information
indicated on lhis report 1s rue and aceurale and lhat my signature shall have the same legal cffect as if made undoer calh: that | am a managing member or manager of tho
limilod liability company gesthe receivar or rustee empowerad to axeculo this report as roguired by Chaplor 608, Florida Slalutes.

SIGNATURE: /W /- ,27:0'7 59686932

SIGNATURBSCNT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAG ER, OR AUTHORIZED REPRESENTATIVE Drie Dayire Phone




