FILED

2004 LIMR’ER&A%BAIE.LTOYR$OMPANY Sgg 09, 2004 8:00 am

DOCUMENT # L03000048617 cretary of State
1. Entity Name 09-09-2004 90073 026 ****50.00
BOB HANSON'S CABINETS, LLC
Principal Place of Business Mailing Address
2717 9TH STREET P.0. BOX 13919
PORT ST. JOE, FL 32456 US MEXICA BEACH, FL 32410  US
T s wreseses VAT
Sute, Apt.#oetc. . _ | __SuleApt#elc. -- = - —|-07062004"—Cng-LLe CFZED83 (10703) ™"
City & State City & Siate 4, FEI Number Applied For
522420242, = Not Appiicable
Zip Country Zip Gountry 5. Certficate of Status Desired [ gese-ggqﬁfe‘ﬂ""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HANSON, ROBERT K Il
217 9TH SATREET Street Address (P.O. Box Number is Not Acceptable)}
PORT ST. JOE, FL FL
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and tite if applicable. {NQTE: Fegistered Agent signalure required when reinstating) DATE
- Fliing Fee'is°$30:00 - - = St Makecheck payable to="-sisy .
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O oelete TIILE [ Change [ Addition
NAME HANSON, ROBERT K Il NAME
STREET ADDRESS | 217 8TH STREET STREET ADDRESS
Cmy-sT-ZP PORT ST. JOE, FL 32456 CTY-ST-2IP
TIMLE ] Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [DChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CTY-ST-2IP
THLE [ Dalete TITLE [ change [T Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§7-ZIP

11. I hereby cedtify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M Zw/ ré%a/n% /1L 7/07/04 (“’SDI 12959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN®GER, OR AUTHORIZED REPRESENTATIVE Daef Daytims Phone #




