2005 LIMITED LIABILITY COMPANY FILED
— ANNUAL -RERORT._(AR)-- - Feb 02, 2005 8:00 am -

PS.WCNEmﬁAENT # L03000050570 Secretary of State
PETRICK CUSTOM CABINETé;LLC - 02-02-2005 90131 026 7775000
Principal F_’Iace of Business . Mailing Addess
3515 CHIEF MATE DR. 3515 CHIEF MATE DRIVE haC Ty .
PENSACOLA FL 32506 PENSACOLA FL 32506 L T ey,
us . us ) L A _,L_‘
2 F’rinmpal Placg.ef Business 3. Mailing Address H"“ II II l"l Ilml |I ||l||“m“‘
3615 H/fF/%m-:Ae _<TPAAgeT
Suite, Apt. #, etc. Suite, BB #, etc. / 1st MOORE CR2E083 (10/04)

& State City & State ) 4. FEI Number Applied For

%/VJ%} coLa L, 05-0550654 Not Applicable
Couniry Zip Country " - $5.00 aaditional
/ . O -
3;5‘0 e Emﬂﬁ ﬂ 5. Cerificate of Status Desired Fee Required
6. Name and Address of 4rrenl Registered Agent 7. Mame and Address of New Registered Agent
Name ,

"CORPORATION SERVICE COMPANY 5 SAN & : . —

1201 HAYS STREET treet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

-' - . City FL Zip Code

“8. The above named enmy submits this I\Qt\\ 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 d agent.

SIGNATURE

orifted name of iegiftered sgeni and ttle ¢ applicable (NOTE: Ragistered Agant signature required whan airstating) hid T CATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM - [ Dalete TITLE [ change (] Addition

NAME PETRICK, JON NAME

STREET ADDRESS 3515 CHIEF MATE DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 325086 CITY-5T-2P

TITLE . O petete TITLE [ Change  [[] Addition

NAME NAME

SREETADORESS | e o R sRETADDRESS o o I — = RN P
L W CITY-ST-2F

TMLE [ Dalete TITLE [ change L] Addition

NAME NAME

STREET ADORESS _STREET ADDRESS o I

CHY-ST-2F T ’ i - T T civstze 4 77 - -

TmLE [ Dalate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P - CTy-§1-2p

TMLE [T oetete TIE ) (3 Change  [T) Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2ZP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption.gtated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai's¥ect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to execute this report as require Chapter 608, Florida Statutes.

SIGNATURE: ~o~ M. FE7escic / ?Af— B0-442-5Y80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uwmnsm. o AUTHERIZED REPRESENTATIVE " Date Daytme Phona #




