2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -.DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000052277

1. Ertily Name

OSCEOLA CUSTOM CABINETS, LLC

Feb 13,2008 08:00 AM
Secretary of State

Principal Piace of Businass

2223 EAGLES LANDIN WAY
KISSIMMEE FL 34744

Malling Addrass

2223 EAGLES LANDIN WAY
KISSIMMEE FL 34744

T

2. Principal Place of Business - No P.O. Eox #

3. Mailing Address

Suile, Apt #. elc.

Suite. Apt #, etc

1st MOORE CR2E083 (10/07)
City & Stae City & State 4. FE! Numper Applied For
20-0497663 Not Applicat:le
Zin Country P Couriry ! . $5.00 Addisional
- .
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

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

Naina

Sirget Address [P.O. Box Number is Not Acceptlagie)

City FL Zip Code i

B. The above named enlily submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida | am familiar with. and accept

the obiigations of regislered agent.

SIGNATURE

Ffalnd ypeo o o a4ne of 0 glered Hort 33

The fappta

\IFEE
08, Feb

ME] (NQTE Rygriann Aol 5.0030C 300 06 whon 1ensabng} TATE |

RO

155138

)
B, ADDITIONS /CHANGES
TILE MGRM 0 Delete TIiE [T Crange [T Adaition
HAME SHROWDER, ARMAND C NAME UO0000E2E454
STAEET ADORESS | 4715 KISSIMMEE PARK ROAD STREET ADIRESS R A FE T ]2
CITY-ST-21P ST. CLOUD FL 34772 CITY-ST-2P D(.u' 1.1.' ﬂl:l BUDSI ﬂ13 133. ?5
TALE 7 pelete NILE [Jchangs [ Addition
NAMF RAME
STREET ADDIRESS STREET ADDRESS
CITY-§T. 2P LAY 57- 20
TILE [ peleie TIiF O Change  [] Additron
NAME HAME
STREET ADDHESS STREET AUDRESS
CITY-5T- 2P Cry-si-zie
THLE [ Delee TITLE [ Change [ Addion
NawL HAME
STRLET ADDAESS SIREET KODRESS
CHTY-ST-2P CIIY-$7- 4
TILE [ pelete TITE [ change 3 Acdition
MAME NAME
STRLLT ADUALSS STREET ALDRESS |
Cmy-ST- 210 CITY-5T. 2P |
TLE 1 ptere TIME [ Ghange [ Aadition ‘
NARE NAME
STREET ADDAFSS STREET ARDRESS
CITY-ST- 21F CIEY-57- 2

11. | heraby cerlify that the informalion supplied with this fling doas not qualfy for the exemphons contamed in Seciion 114, Flunda Statutes | further cartily 1nat the information
indicated on this report is bue and accurate and thar my signature shall nave the same legal etfect as it made under cath: that | am a managing memter or manager of the
rilexd Labiity Gormpany or the racever O trustes empuwered 10 excoute this report as requirsd by Chaprer 808, Flunda Statutes.

SIGNATURE:

SIGNATIH

AND TYPER OR PRINTED NAME

7-10-08  [4407) £73-32/0

SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Daytor a Prosee &




