2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05,2004 8:00 am

DOCUMENT # L03000048789 ecretary of State
1, Entity Name _O5- 8 ke ke e
ARTHUR J PEARCE CABINETS, LLC 04-05-2004 90497 043 20.00
Principal Place of Business Mailing Address
2831 CRANE AVE 2831 CRANE AVE
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US -
R s AR

Suite, Apt. #, elc. Suite, Apt. #, ete. 03282004 Chg-LLC CR2E083 (10/03) &

Gity & State Gity & State 4. FEl Number [Applied For

YNt Apgiicable
Zip . Country Zp Country 5. Certificate of Stats Desired [ gg-gg‘tﬁg”m'
6. Name and Addresa of Current Registsrad Agent 7. Name and Addraas of New Reglstered Agent
Name,
PEARCE, ARTHUR Brsthoe T Fosree
> 2831+ CRANE‘AVE———=—=~ =~z = : ; =8t dress (.0, Box Number is.Not Accgptable)

NORTH PORT, FL 34286 LBE Tl e e,

™ North $brt~ FL | 2%% <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typad or printad name of registered agent and tile if applicable, [NOTE: Regixtersd Agent signature required when rainstating) DATE
Fillng Fee Is $50.00 Make check payable to
Duse by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM ) Delte TME [ Change ] Addition
NAME PEARCE, ARTHUR J NAME
STREET ADBRESS | 2831 CRANE AVE STREET ADDRESS
£ITY-ST-2P NORTH PORT, FL 34286 CITY-ST-2P
TME 1 pelete TMLE [ change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY- §T-2P et CITY-5T-7P
TITLE ‘ ] Detete THE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-§T-28 -] . - . e — ,CIW'ST:;IP_ _
TMLE O Delete TMLE - [T change— [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GTY-$T-29
TME [T Detate MLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TME : [T Deiete TME [Ichange T Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CTY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recejver or trustee empdvered to execute this report as required by Chapter 608, Florida Statutes.

Vi

SIGNATURE: 70209

Daytime Fhona 4

OR AUTHORLIED AEPRESENTATIVE Dt




