FILED
2005 LIMITED LIABILIYY COMPANY - Mar 24, 2005 8:00 am

DOCUMENT # L03000047722 Secretary of State
1. Enity Name 03-24-2005 90204 048 ****55 00
JEFFREY BOWDEN CABINETS, LLC.
Principal Place of Business Mailing Address
8724 BENCH DRIVE 12437 BANBURY AVE. LUURTUYT
PORT RICHEY, FL. 34668 NEW PORT RICHEY, FL 34654-4156
S v (AR O
Suite, Apt. #, etc. Suite, Apt. 8, elc. 03012005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEIN Q) Applied For
o 1[R150a [Tk
Zip Country Zip Couniry 5. Ceriificate of Stats Desired & Eiggq I::{dn;ﬂci’tiortal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-BOWDEN, JEFEREY.D_ . —_— —_— —
12437 BANBURY AVE Street Address (P.C. Box Mumber is Not Acceptable)
NEW PORT RICHEY, FL 34654-4156
City ’ FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnaturs, typed or prated name of Bpect & (e d (MOTE: Regiatered AQOMNT SONATLINA NEchrsd wiken rensuing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 } Flortda Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TILE . | MGR 3 petete TIILE S [Jcrange [ Adduion
NAME | BOWDEN, JEFFREY D i NAME i

STREET ADDRESS | 12437 BANBURY AVE. STREET ADDAESS

Ciry- S¥-21p NEW PORT RICHEY, FL 346544156 CrhY-S1-2P

e O oelee T O change £ Adaition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CiTY-ST1- 2P

TINE [ Delete TLE O charge [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

~CITY:ST=7F fromestage— | - -

TM.E 1 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O pelete TIE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-51-2P CiTY-ST-2P

ME O petete TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
“emy-Sr-op CITY-S1-2P

11. | heteby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made undler cath; that 1 am a managing member or manager of the
iimiled liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

é Z 747
S'G NAT g&%ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘5//%; 0 ‘jf—_’ Oqa ’9/€7

Deysime Phona #

L T



