- - FILED
2005 LIMITED LIABILITY COMPANY Jun 02, 2005 8:00 am

ANNUAL REPORTY (AR) +  Secretary of State

DOCUMENT # L03000052277 5 04-25-2005 90098 004 ****50.00
1, Entity Name
OSCEOQLA CUSTOM CABINETS, LLC
Principal Place of Business Mailing Address
4715 KISSIMMEE PARK ROAD 4715 KISSIMMEE PARK ROAD 20 L 3 &87
ST. CLOUD FL 34772 ST. CLOUD FL 34772
ik
TR it O ET A
Z P earoh <ix 3387 CeecHA C/IR bl
Suite, Apt. #, eic. Suite, Apt. #, eic.
S Crovp O 15t MOORE lnht;ano;s (10/04)
%:_ize. Slatec ] F— ¢ City & State 4. FEl Number AQ = U7 T /7 WPo Applied For
. fov? Not Applicabla
Zp Counnry ap County 5. Cerficats of Staws Deswed [ $9-00 adetbonal
34269 | osceee A | B4)ECT | Osceoi? |5 Foe Roauirca
" 6. Name and Address of Current Regisisred Agent 7. Name and Address of Naw Registerad Agent
- ———— - R - . Name i e e f m e m e s e —
':?LSJSBRT.A;\L%LOEEA%E?\IUE Streat Address (P.Q. Box Number is Not Acceplable)
KISSIMMEE FL 34741
City FL | Zip Coda

8. The above namad entity submits this statement for the purpesa of changing i1s registared offica or regisierad agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE t
Sgnatwe, ryped o 00 e o ieprsieied agenl and lile ¢ applcatre [NCIE Regsiersd Agert 1gneise isqused when iensiaang) DaTE
‘ R I :ri._.
'9, .. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
VHLE MGRM [ oete e O change [ Addition
+ RAME SHROUDER, ARMAND C NAME
 STREEY ADDRESS 14715 KISSIMMEE PARK ROAD STRIET ADORESS
aivst-de |ST, CLOUD FL 34772 CISY-ST-2P
WL, ;L : O Detews il O change [ Addition
wME NAME
SIREET ADORESS STREET ADDRESS
oy ST-2 CRY-ST-2P
{3 {0 palats 1me (O Chenge [ Adaition
@J[ i . - . - . cm—— NAME . - - -- T —- - . -— o —
SIREE] ADDRESS STREET ADDRESS
- OTY- ST P AT e - — R - — - —Regmvistae - - - e e e
TIRE O peten e [J change [ Addition
NANE NAME
SIREET ADORESS STREET ADDRESS
CFY-S1-0P CIiY-51-7F
e O Detse e 3 Change [ Addilion
MAME NAME
SIREEY ADDRESS STREET ADORESS
crv-st.oe or-si-me
TiE 3 Detete WILF [J Charge (] Addition
HAME NAME
STREET ADCRESS SIRLET ADGRESS
ory-st-np Qry.sr.zp

1. | hareby certily thal the intarmation supplied with this fibng does not qualfy for the exemption stated in Section 119.07(3Xi), Florida Slatutes. 1 turther cerlity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eHecl as it made under cath; thal | am a managing member or manager of the
limitad liability company or tha receiver or rustee empowered 1o execute this repor as required by Chapter 608, Florida Stanitas.

<—/J-0 wy) 773-3.2/0

AGNG MEMBER. MAMAGER. OR AUTHORLIFD REPRESENTATIVE Daie Dayimg Phore ¢

SIGNATURE:

SONATY

TYPED O PRINTED NAME OF SI0MNG.




