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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000050570 Feb 07,2007 08:00 AM
1. Enby Name
Secretary of State
PETRICK CUSTOM CABINETS, LLC
Principal Placo of Business Maiing Address
3515 CHIEF MATE DR. 3515 CHIEF MATE DR.
PENSACOLA FL 32506 PENSACOLA FL 32506
- - GG AR
2. Principal Place of Business - No P.Q. Box # 3, Mz:i_hg_&ddress
Yl Sores
Suite, Apl, #, ole. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
P
City & Slale Cily & Siate 4. FE{ Number Applied For
05-0550654 Nol Applicable
It i i
Zp Couniry Zie Couniry 5. Cerlificate of Status Desired D $5.00 Additional
Fes Aequired
§. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent
Nama
CORPORATION SERVICE COMPANY .
Streot Address {P.Q. Box Number is Not Acceptable
1201 HAYS STREET ‘ piable)
TALLAHASSEE FL 32301
City FL Zip Code
8, The above named enlity submils this stalemant for the purpose of changing ils registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agont.
SIGNATURE
Sgnalure, yped or printed name of rogistered agent and title & applcabie, (NOTE; Regrstered Agent s ignature reaured whan rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State '
. Due By May 1, 2007 o
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
hine MGRM O Detete T [l cnange [ Addition
NAME PETRICK, JON NAME
SIRLFTADDRESS | 3515 CHIEF MATE DRIVE STREET ADDRISS oG 77
it o HE N
civ-sT-2P | PENSACOLA FL 32506 CITY 8121 J1 d.-"i?]’-ﬂfz?hﬁﬁgﬁ—-i‘_f 19 45 (8
TIe [ Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS SIRt () ADDRSS
City- 8i- 4P ony-sl-np
TITE O celete TLE "] change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDIISS
Gify-Si-2ip LITY-S1-2IP
NILE O Delete TINE [ change ] Addilion
NAME NAME
STRFET ADDRESS H STREET ADDRESS
CITY-51-7IP Ciry-S1-2p
THLE 1 Delete TILE [ cnange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRE S5
CITY-ST-21p CITY-85-7P
HILE I peere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2tP LITy-51-2IP
11. | hareby certify that tho infermation supphed with thig filing does not qualfy for the exemptions contained in Section 119, Florida Stalutos. | furlher cerlify that the information
indicatod on this report i true and accurate and thal ™y=aignature shall have the same iegal effect as if made under oath: thal | am a managing member or manager of tha
limied lizbility company or the receiver or lrusles smpowkrotagxecuts this raport as requirad by Chaptor 608, Florda Slatutes.
Dale Dayttna Phane & J




