2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052277 Feb 07,2007 08:00 A
b Sy ae Secretary of State
OSCEOLA CUSTOM CABINETS, LLC l'y
Principal Place of Business Mailing Addross
2223 EAGLES LANDIN WAY 2223 EAGLES LANDIN WAY
o e ”II“I]’ I” II'II H”’ Ilm ||m "m ||m I“'IHHI “l” m" '"Il‘ m ‘ll‘
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suitg, Apt. #, olc, Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stalo Cily & Slale 4. FEI Number Appliad For
20-0497663 Not Applicablo
ap Counlry Zip Country 5. Cortificale of Status Desired 0 gi'ﬂogl lﬁ?:cl:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FOUST, KATHLEEN M
17 S. ORLANDO AVENUE
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceplable)

Cily FL Zip Code

8. Tho above namad contity submils this stalement for he purpose ol changing its rogislored office or rogistorod agenl. or both, in the Stalo of Flonda | am familiar with, and accent
Ihe obligations of registered agent,

SIGNATURE
Sgualure, lyped of punled namg of reg-stared agent and tlke Il apphcable, [NOTE: Regrslernd Agenl sx)nialurg requugd when rainstating) DATE
FILE NOW!! FEE IS $50.00 ’ .
Make Check Payable to Florida Department of State
Due By May 1, 2007 . . !

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nr MGRM [ Delele it {J) Change [ Addilion
NAI SHROUDER, ARMAND C NAMI
SINFLADDRISS | 4715 KISSIMMEE PARK ROAD SIN(ADDRLSS LHOD0Goe26072
CIv-S-2F | §T. CLOUD FL 34772 CIY-S1-7P D2 15/07-80006-005 S0.100
IME O Dolee 11 [ change [ Addilion
NAMI NAMI
STRIE | ADDFESS STRETTADDRE 55
oly-sT-71p CHY-S1- 71
e ’ 1 pelete TN 7] Change  [] Acdition
HAM; NAME !
STREET ADDRI S SIREE T ADDRISS
CINY-81- 71 : Ciiy-§i-se
ik [ melete it [ Change [ Addilion
NAMI. NAMI
STRIE) ADDRIESS SIRHETADDIY SS
CIY-$1- 711 ClHY-S1-/1
nie ] petele i O change [ Acdition .
NAMI NAMI )
STRIE T ADUAN 88 ' SIRIETADDIESS
CITY-51-210 CHyY-sI-2Ir !
my O Delete TIE [ Change [ Addtion
NAME NAML.
STRITA ADDRESS STRELTADDRESS
CIIY-51-2IP CITY-S1-21P

11. | hereby certify that the infarmation suppliod with this filing does not qualify for the exemplions contained in Scction 119, Florida Stalutes. | further certify that the informaticn
indicalod on this reporl is ruo and accuraic and thal my signalure shall havo the same legal efiecl as if made under oalh; 1hal | am a managing momber or manager of lhe
limited liability company cr the recaiver or trustee empowered to execuie this repont as required by Chapter 608, Florida Statulos.

SIGNATURE; A zznzzd (* M 2507 (#9 §75-52/0

SlG E AND I'VPED OR PRINTED NM’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Prone 4




