2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12,2004 8:00 am
DOCUMENT # L03000050570 g Secretary of State

1. Entity Name
PETRICK CUSTOM CABINETS, LLC 03-12-2004 90227 031 ***50.00

Principai Place of Businass Mailing Address
3515 CHIEF MATE DRIVE 3515 CHIEF MATE DRIVE
PENSACOLA FL 32506 . PENSACOLA FL 32506
us : us ‘ .
L W W N7 e OO
KNS~ Crsefare Ne. | 3518 Caer/tar= k.
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
~City & State Lity & State 4. FEI Number — Applied For
NERNCOLA , 4, fSE/quaLA Wy N5 ~N55065Y Not Appicabie
Zip ] Couniry Zip Country - ) $5.00 Additional
32.“96 (/S’ﬁ ?Qj—o (9 U gy 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%BIPSAYg'g-PREE$VICE COMPANY ] Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
: Signature, typed or printed name of registered agent and bite f applicable, (NOTE: Registered Agenl signature reguired when rensiating) DATE
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES
TmE MGRM [ peiste TTE [ Change ] Addition
NAME PETRICK, JON NAME
STREET ADBRESS | 3515 CHIEF MATE DRIVE STREET ADORESS
CITY-5T-Zif PENSACOLA FL 32506 CITY-ST-2IP
TIME : ] Detete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) 1 CITY-S1-2IP
e 4 : - - O ogee - TILE ) - ) e .3 Change. (3 Additicn
NAME 4 NAME -
STREETADDRESS | _ _ . . ..___¥ STHIETADDRESS ~ . e
CITY-S1-2IP . CITY-ST-2IP o -
TITLE . T petete TITLE ) O change [ Addition
NAME .o NAME
STREET ADDRESS ? STREET ADDRESS
CTY-ST-2P CiTY-ST-ZIP
TMLE 1 Delete TITLE ' O Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP
TILE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fik
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee emp

does not gqualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
3ignature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

gﬁ’ Ot/ §0-492-54%0

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayirme Phone #

SIGNATUR

SIGMATURE,




