' _ P
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED
« Apr 30,2004 8:00 am

DOCUMENT # L0O3000051582

1. Entity Name
J.W, CABINET INSTALLATION, LLC

ecretary of State

04-12-2004 90031 026 ****55.00

Principal Place of Business Mailing Address
103 VALENCIA STREET 103 VALENCIA STREET
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MQORE CR2EG82 (11/03)
City & State ' City & State . FEI N 7be ‘/5 Applied For
370 94 Not Applicable
Zp Country Zip Countey 5. Cortificate of Status Desired E/gegeoquﬁ?:émw

6. Name and Address of Current ﬂgallﬂf&ﬂ Agent

7. Name and Address of New Registered Agent

UL G .- iy e = .

Name
BENNETT, BARRY W C s e —— e -
60 SECOND STREET,SE. ) Street Address

"WINTER HAVEN FL 33880

(PO Bux Num’oer is Not Acceplat:le)

7#'5 . City

FL Zip Code

- #. The abiove named enuty subrr_):ls ﬂ'llS slatemenl for the purpose of changing its registered oftice or registered agent, or both, in the Siare of Florida, | am familiar with, and accept

the obllgauons of registered agant, i
. i
K R

SIGNATGRE - - is

’ N runat\n Iypednrplrmuolrlqummmwmwaom iNOTEM.mmmweummnmsm) DATE

s . L . -y X oy

9. . . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

mE |MGRM ., [ Detete [ Change ] Addition
NAME WYMAN, JAMESA i ' : '

STREET ADDRESS | 103 VALENCIA STREET STREET ADORESS

ony-ST-ZP | WINTER HAVEN FL 33880 oY-S1-2p _
TmE W ) [ Detete TME ) change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

COY-57-2P CITY-5T-2¢

me. . e oo Do mE L) Crange [} Adtition
it e R - ———— e D S 2] =
STEETADORESS | _ . _ . __ . _____ _ _ ... « o R smerooness —— PV
CTy-ST-29 CITY-ST-2P ’

e 1T ' 0 pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrv-S1-7p ) CITY-ST-28

TME : O pelere e O Crange {7 Addition
NAME . NAME

‘STREET ADDRESS STREET ADDRESS

CITY-51-219 ' CHY-ST-2P

TME O pelete TME [ Change [ Addition
RAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29# CITY-ST-ZIP

1. ! heraby centify that the informalion supplied with this tiling does not qualily for tha exemption stated in Section 119.07{3K#), Florida Statutas. | further certity that the information
indicated on this report is tue and accurate and that my signature shell have the seme legal efiect as it made under oath; that | amn a managing member or manager of Ihe
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

_tsnes A Wi ¢/5>/o o/ (Hh3) %755

SIG NATUQE‘E :

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayhme Phong #




