FILED

2004 LIMITED LIABILITY COMPANY Aug 31,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #1.03000047614 08-11-2004 90087 031 ****50.00
1. Entity Name 05-03-2004 90128 046 ****50.00
ABLES CABINETWORKS LLC
i
Principal Place of Business Mailing Adaress
1404 £ HWY 390 i PO BOX 1592
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
L
AT S RO
Sun At doote Sulta, At ¥, etc. 08042004  Chg-LLC CR2E083 (10/03)
City & Stale ] City & State 4, FEINumber Applied For
; 59-31p eSS Not Appticable
Zip , Country Zp Country 5. Certificate of Status Desied [ g’e g&m‘d""’"“
3 Namgammunndcm Reglstored Agont ' - - 7. Nama and Adoress of New Registered Agent T

Namsg

ABLES, ROBERT W.JR. L o

1404 E HWY 390 . . Stree! Address (P.0. Box Number is Not Actepiable) =

LYNN HAVEN, FL 32444
4

Ql City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
- the obligations ol registered agent.

»

SIGNATURE -
h frpnd OF printed name of regirered agent nd 18 il applcable. (NCTE: Raginler oo Agent signaluré techirdd whan reirstating) DaTE
Filing Fee is $50.00 L mm plynhle W
- Due by : 8, 2004 1 ",:--‘ Florldnnepanmmlotsm

9. - MANAGING MEMBERS /MANAGERS 10, A EDTIONSTCHANGES
TME MGR - [ Detete TE : [ Change [ Acdition
NAME ABLES, ROBERT W JR. NAME
STREET ApOAESS | PO BOX 1582 STREET ADDRESS
cny-St.ap LYNN HAVEN, FL 32444 CITY-5T.2P
TRE ‘ 0O Delete TILE O Charge [ Addition
RAME i NAME
STREETADDRESS | . STREET ADDRESS
CITY-S1- 2P i oEY-5T.29
ME .. . - - - - .- . O Detess me - - - . D Change [ Addition
NAME ) NAME
STREEY ADORESS . STREET ADDRESS

e f O L gme-ST-20
e : O perere TMLE ClChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADORESS
o1Y-S1-ap , CITY-S1-27
mE * . O pe'zte e [JChange ] Acdition
NAME ' NAME
STREET ABDRESS \ " STREET ADORESS
CITY-57-2P ) CITY- ST- 7P
i ! [ Deiate WLE O Crange [ Addition
HAME H NAME
STREET ADORESS B - STREET ADORESS
CY-ST-2P i CY-S1-2P

11. | hereby certy thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)). Florida Stanntes. | further cerllfy that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the rec: r o trustee empowered 10 exacue this report 8s required by Chapter 608, Fiorida Statutes.

N S DA Ay f 0

b

OR PRINTEI NAME OF BIGNING MANAGING MEMBER, MUCER, OR AUTHORDTED REPRESENTATIVE Pnone ¥

SIGNATURE:
. SIONATURE




