2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049847 N ~ Apr 04,2007 08:00 Al
1. Enlity Name
CABINET INSTALLATIONS BY DAVE, LLC Secretary of State
Principal Place ¢f Business : Mailing Addross
9003 E RED CEDAR CIRCLE 9003 E RED CEDAR CIRCLE
R e ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, olc. Suile. Apt. #, atc. 1st MOCRE CR2EQ83 (10/06)
Cily & Stale Cily & Slale 4. FEI Number 20-0440383 Applied For
- Mot Applicable
am Country ap Country &, Ceartficale of Status Desrod O gi‘gg‘aggg'o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
g'éBYi i\JAlXNg!FéE AVE EAST Streel Addrass (P.Q. Box Number is Not Accaptable)
BRADENTON FL 34208
City FL Zip Code

8. The above namad cnlity submits this statoment for the purpose of changing ils registered office or ragistered agent, or both. in the Siate of Flonida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature. typed or prntedt nama of registered agant and bile # apploable. (NOTE: Registered Apant signelurg rgqured when renslanng) DATE
FILE NOW!! FEE IS $50.00 . . _ |
Make Check Payable to Florida Department of State _— vt :
. Due By May 1, 2007 |
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
fine MGRM [ Detete HILE [C change [ Addilion
NAME BUTLER, DAVID NAMI
SIREET ADDRESS | 9003 E RED CEDAR GIRCLE STRELT ADDA 55
Y SI-T¢ | BRADENTON FL 34202 U -51-2P
TITE T pelele Time change [ Addilion
NAME NANL L00005a3743
STREE] ADDAISS STREET ADDRESS 04/11/07-20046-025 50,00 ‘
CITY - S1- 2t CATY - S1- 2P
LT e e v s e e e e e = [ Duidle - - =TT i S o e e ~[=).Chango — ~[=] Adtian—|—
NAMF NAME |
SIREET ADDRESS [+ - STREET ADDRESS
GUY-S1- 71 CTY-51-2p
HTLE J pelote TILE [Jchange [ Addition
NAME NAME
SIREET ADDALSS SIRCET ADDRESS
CATY - ST- TIP CIVY-S1-21
T 1 beiete UILE [ otange (] Aadition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
Y- S1- 79 CITY-S1-740
TINE 1 celete TIILE [] Change ] Addltion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
ALY - S5~ T TITE-S1- AP

11. | heroby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further cerlify thal tho information
indicatod on this report s iruo and accuralo and that my signature shall nave the same legal cffect as if madg under oalh; that | am a managing member or manager ¢of Iho
limitod hability company or tha receiver or trusloo empowered to exccule Lhis roport as required by Chapler 608, Flerida Statutos. Q"ﬂ - 3oq_7 ‘_,qz

SIGNATURE: __ Nerem D Duusdd  DAUD BUTLER  Gatl (2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayltma Fhona ¥

o




