2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # L03000051988

1. Entity Name

RS CABINETS & CUSTOM WOODWORK, LLC

ecretary of State

04-27-2004 90018 Q13 ****50.00

Principal Place of Business Maiiing Address

8454 SPRINGHILL RD
TALLAHASSEE FL 32305-

8454 SPRINGHILL RD
TALLAHASSEE FL 32305

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

IHIAIIHININ

III I

Suite. Apt, #. etc. MOORE \ CR2E083 (11/03)
City & State City & State 4. FE! Number \ Applied For
]3 q 74 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [ gese ggq ‘ﬁf‘;“"”a‘
B. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- . ) Name L -
BROOME, ANN N ] — —— - L= —
8454 SPRINGHILL RD Sireet Address {P.O. Box Number is Not Acceptable) ~ N
TALLAHASSEE FL 32305
City FL Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered 2gent and title if apphcabls. (NOTE: Registerad Agent sigrature réquired when remnsiating) DATE
8. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
*ome MGR [ Delete WHE [ Change [ Addition
“NAME BROOME, RAYMOND NAME
_ STREETADDRESS | B454 SPRINGHILL RD STREET ADDRESS
“Ty-sT-2P TALLAHASSEE FL 32305 CiTY-57-2IP
THLE MGRM (] Delete TITLE [ Change [ Addition
NAME HUNTLEY, DAN NAME
STREET ADDRESS | 7751 COX RD STREET AGDRESS
CiTY-5T-2IP TALLAHASSEE FL 32305 CITY-ST-21P
TITLE MGR |:] Delete TITLE 7] Change [ Addition
“NAME  — - | BROOME; ANN— = - —=—m——— = . ¢ e —f WAME o~ = TSRS et e e et e e e o s e
STREET ADDRESS | 8454 SPRINGHILL RD STREET ADDRESS R
CITY-ST-ZP | TALLAHASSEE FL 32305 CATY-ST-2IP
TILE [ peste TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-5T-2P
TITLE - 3 pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-57-2P CiTY-§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trusise empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

&/Ja,( (5( Phoore  Ann L Breeme

VAS/O‘/ FEB - IHE 435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING L(EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayhme Phone # .‘(30/"

T




