2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90292 004 ****50.00

DOCUMENT # L03000052277

1. Entity Name

OSCEOLA CUSTOM CABINETS, LLC

Principal Place of Business

3387 CELENA CIR
SAINT CLOUD FL 34768

Mailing Address

3387 CELENA CiR
SAINT CLOUD FL 34769

VR RMR R

2. Principai Place of Business 3. Mailing Address
2223 EACLES LANDING LAY | 2227 EALLES LAWIING RY
Su';te. Apt. #, etc. . Suite, Apl. #, ete. 1st MOORE CR2E0B3 (10/05)
ity & State ty & State 4. FEi Numb Applied F
Assimmes  F<L Kiimmes  FC " 200497663 o Foiese
/}p{ 5 ¢ 7‘/(_’[ %?‘g e A 5&2‘ 2 (/ (7L %’%ﬂz-’@ <A 5. Certificate of Status Desired O gg'gg‘ﬁgiﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_ Name

FOUST, KATHLEEN M
17 S. ORLANDC AVENUE

Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City

Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Iha cbligations of gegistered agent. .
SIGNATURE /A;?'M «_/ : ARmAND & SHroodEAR F-8-06
Mluw. typad o prnled name o»pg@e-eﬂ agen! and Nl {NQTE: Regisiered Agent signature required when reinstubing} DATE
i FFILE NOWIH FEE iS7550.00
Make Check Payable-to-Florida: Departmen
ARt oy, DueByMay1,2006.° 2
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [T Detete TILE O change [ Addition
NAME SHROUDER, ARMAND C NAME
STREET ADDRESS | 4715 KISSIMMEE PARK ROAD STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-§7-21P
mE [ Delete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TRE O Delete HELE [ Change 7 Addition
NAME - - - - NARE - - - =
STREET ADDRESS STREET ADORESS
Gy -ST-ZiP LITY-ST-21
THLE O pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I9 CITY-S7-21P
nne (T Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.f M AN (7 SHROCOEAR

- P06

SIGNA

WND TYPEC OR PRINTED Ny'SF [GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylime Phone #




