2007 LIMITED LIABILITY COMPANY .

FILED

ANNUAL REPORT (AR) & 'Y
DOCUMENT # L03000051988 LS

1. Enlity Namg

RS CABINETS & CUSTOM WOODWORK, LLC

Feb 07,2007 08:00 Al
Secretary of State

Frincipal Piace of Business . Mailing Address
8454 SPRINGHILL RD ' 8454 SPRINGHILL RD
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305

MR

2. Principai Piace ol Business - No P.O. Box # é_\-‘; Sgwggjessslp r',' ’Lj}u"]} E‘J

Suile, Apt. #, ¢lc, Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
& Figlo Cily & Slate 4. FEI Number Apphed For
salfdihassec - _ 20-0613974 ot Applias
“Zi Country Zip Country - : $5.00 Additionat
33(3 DS' MsS/éL 5. Cerlificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Namo A_} ;4_
BROOME, ANN ‘ N . A
8454 SPRINGHILL RD Straet Address (P.O. Box Numbaer is Nol Acceplable)
TALLAHASSEE FL 32305
Cily FL Zip Coda .

8. The abeve named enlity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerod agent.

'SIGNATURE

Signature, typed or printad name of regislered agent and title 4 applcapte. (NOTE: Repisiered Agant signalure required when ranstatng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State : : ) |
‘ L Due By May 1, 2007 :
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TIE MGR [T oelete TIME Flchange  [C] Addition
HAME BROOME, RAYMOND NAME
STRECT ADDRESS | B454 SPRINGHILL RD STREETADDR! 55
ar-st2r | TALLAHASSEE FL 32305 CiTY-st-2IP LN S e o
L

WIE MGRM 3 Delete TITLE 0215078002590 1@ Chanog )} [ Addinon
NAME HUNTLEY, DAN NAME
STRECTADDRESS | 7751 COX RD STREET ADDRESS
CilY -37-21P TALLAHASSEE FL 32305 CIY-S1-2IP
I3 MGR ' O Delete TINE [ change [ Addilion
NAME BROOME, ANN NAME
STRETT ADDRESS 8454 SPRINGHILL RD STREETADDRLSS
CIV-SI-IP | TALLAHASSEE FL 32305 GlrY-SI- 2P
TITLE J Delete ~TINE [ change ] Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-SJ-7(P CITY-81-2IP
TITLE [ Detete THLE [ change  [] Addilion
NAME NAME
STREET ABDRESS STREEF ADDRESS
cIry-81-2IP I CHY-SI-7p
e LI Delete THLE O Change [ Acdilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-ST-21P

11. | hereby certify Ihal the information supplied with this filing does not qualify for lhe exemptions contaired in Section 119, Florida Statutes | further ¢erlify that the information
indicaled on this report is true and accurale and that my signature shall havo the same lagal effact as if made under ealh; thal | am a managing member or manager of the
limited hability company or the receiver or ruslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ«‘«( Shoome A geng~

I5/0T SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME‘CBEH, MANAG&{, OR AUTHORIZED REPRESENTATIVE Dae Daytmea Prana &




