2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L03000046768 . ? Mar 16, 2005 08:00 AM

t EniyHame Secretary of State
FLOYD BRENTON CABINETS, L.L.C.

Principal Place of Business ) . Mailing Address
177 JACKSOM ROAD 177 JACKSON ROAD
o ) T " H"m IH II‘II Nm Ilm IIW "W "m l‘l’l |NH (IM IHII m", W m!
2. Principal Place of Business - o 3. Mailing Address )
Suite, Apt #, efc. _ Suite, Apt #, etc 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
20-0414821 Not Applicable
o Country Zip Country 5. Cettiicate of Status Desied [ 9900 Additional
Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o S - Name )
BRENTON, FLOYD :
P.Q. ber i
177 JACKSON ROAD Streeot Address (P.0. Box Mumber is Nat Accepiable)
VENICE FL 34292
City FL Zip Cade
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 fariliar with, and accept
the obligations of ragistered agent. B 7 .
SIGNATURE Signalure, lyped or pr-nl'u}nmﬁéredhga;{aﬁ;ﬁﬂ% ? apploable THITE Reg sterad Agent signatue required when rainstaung) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS N 2 ADDITIONS / CHANGES
TILE P [ pelete IHLE T Change [ Addltion
NAME BRANTON, FLOYD E NAME URODoNZEHET
SIRECTADDRESS | 806 KILPATRICK RD STRFLT ADDRESS (13/16/05-80004 020 50.00
Cy-st-2F - [NOKOMIS FL 34275 ) GiTy-S1- 2P
g ' N ClDelcte [ ne O] Changs L] Addition
NAME MAME
CIREET ADDRESS STREET ADORESS
CiY-ST- 2P oaY-31-bP
TiLE ) B O ‘Delele e Clchange ] Addition
HAME HAE
STREET ADDRESS SIREE T ADDRESS
LITY-5T-2IF CITY-ST-21P
TITLE ) ’ C Oreete TilF [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-1-2P | R
e T o C  Dosee [ e [ Change [ Addition
NAME MANE
STREET ADDRLSS STRECT ALIORESS
oiy-57-2p Y- 51 1
TiLE o - O telele I CIchange  [] Addition
NAME KAME
STREET ADDAR{SS STREET ADDRESS
CITyY-S1-2IF CIFY-51- 21
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes 1 further certify that the information
indicated an this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath, that I am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LIS E B Ly 2yl g5 G 5 0r/d
SIGNATURE: C78E /4 ~ &

4 Date Qi Phone #

SIGNATURE AND TYPED Qﬂ’PHINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE




