2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

FILED
Aug 03, 2006 8:00 am
Secretary of State

DOCUMENT # L03000048789

(07-21-2006 90085 015 ****50.00

1. Entity Name

ARTHUR J PEARCE CABINETS, LLC

Principal Pizce of Business

2831 CRANE AVE

Mailing Address

2831 CRANE AVE

10012436

NORTH PORT, FL 34286  US NORTH PORT, FL 34286 IS
N v AL

Suite, Apt. ¥, etc, Suile, Ap. #, alc. 07192006 Chg-LLC CR2E083 (11/05)

Ciry & Siate City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Counry Zip Counttry 5. Ceriificale of Status Desres [ Ei.ggq ngéxionnr
6. Name and Addreas of Current Registored Agant 7. Rame and Addrass of New R od Agant
Name
PEACE, ARTHUR J
2831 CRANE AVE Strect Address (F.0. Box Number Is Nat Acceptabie)
NORTH PORT, FL 34288
¥ City FL ’ Zip Code

8. The above named entity submils this stalement for ihe purpose of changirg its registered office or registsred agent, of DOIN. in the Siate of Ploriga. t am lamiiar win, and accept

the obikgations of registerad agent.

SIGNATURE .
Sxinature, typed o printat: name ol rgs agent pngd mia & INOTE. Regaivisd Agunt Bighatuse required when reinstaong) DATE
. Filing Fea is $50.00 Make check payabls to
. Duo by Septembeér 6, 2006 Florida Department of State
9. N | CMANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
g - MGRM ™ 7 3 Cetere T O crarge {1 Additian
RME™ PEARCE, ARTHUR J NaME
STREET ADDRESS | 2831 CRANE AVE.. STREET ADLRESS
Cry-5T-2°7 | NORTH PORT.FL. 34286 ciy-s1-ze
TILE s 3 Delets e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2iF chY-§1-2P
TILE O Detere TITLE O change [ Adgition
NAME NawE
SIREET ADDRESS STRFET ADDRESS
Civ-51-02 Cit-si-4ir
TITLE 1 Deteta ne O changs  [J Acddion
NAME HAME
STREET ADLRESS STREEF ADDRESS
CITY-5T-2p CiTY-§1-2IF
e D0 Delete e [ Crarge  £1 Adcition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CTy-51-2P CITY-§5-28
une [ patera TILE O Charge [ Agdition
HAME NAWE
STREET AMDRESS STAEET ADDRESS
coy-5i-ap CIry-SI.op

1.1 H&‘"s_bv certity that the intormat on supplied with (his tiling does nat qualify tor the exemplions conlained in Chapier 119, Flonida Siatutes. | further certily that the intarmation
indicatad on this report is Ir.e and accurate and that my signature shall have the sama legal etfect as if made under oath; that i am a managing member or manager ol the

nor/m‘ecute this report as required by Chapler 608, Florida Stalutes.
- 3
Ccteee -« 2-3(-C&

limited liabllity company or the recelver of trustee &m

T

SIGNATURE:

BIGNATURE A')ﬂ,"FED OR PRINTED ﬁ

oF 'K‘-%G NANAGING MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE

-
Cua

4




