2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ‘ 7 FILED

DOCUMENT # 103000053791 Apr 29, 2005 08:00 AM

1. Enluty Name
MATTHEW NELSON'S CABINET INSTALLATION, LLC Secretary Of State

Frincipal Flace of Business Malling Address
4864 LAKESHORE DRIVE 4864 LAKESHORE DRIVE
ST. CLOUD, FL 34772 ST.CLOUD, FL 34772

SRR MAETH A eE

01192005Ne Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
81-0613282 Not Applicable
' ; $5.00 Agditionas
5. Certificate of Status Desired a Feo Roguired

§. Nnm- and Addrm of Cumnl Re

AT AL L |~ DO NOT WRITE
KISSIMMEE, FL 34741 lN TH‘S SPACE

8. The abova named entily submits this statemen?, for the purpose of changiog its tegisteted office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — —— . e e —
Sgnature, typed o prinied rama of segisiera agent and e £ appicati (MUTE. Regrdonod Agant signatinm raquired whan rainstaleg) DATE

Filing Fee iz $30.00
Pse by May 1, 2005

2. MANAGING MEMBEHS/MANAGERS

TRE MGRM

HAME NELSCN, MATTHEW
STREET ADDRESS | 48684 LAKESHORE DRIVE
CIY-ST-79 ST.CLOUD, FL 34772

. . T ..:,._ R _C] \:‘
o 04429705201 a1 <. sJG
STRIET ADDALSS

GiFy - §T-08

TRE

ST DO NOT WRITE

s | - "‘_ IN THIS SPACE

NAME
STREET ADDRESS
CTY-§T-79

LEH

NAME

STREET ADDRESS
CAY-ST-ZF

TnE

NAME

STREET ADDRESS
Gy -57-2p

1. | hereby ceriify that the information supplied with this fling does not qua.[tfy for the exemptfon stated in Section 119. 0?{3)() Florida Statutes. 1 further cerify that the information
indicated on this repor is frue and accurate and that my signature shal have the same legal effact as if made under oath, that | am a managing member or manager of the
fimitod liabitity company or the recelver of trustee empowsrad (o execute this report as required by Chapier 608, Florkda Stalutes.

SIGNATURE: m&ém | | %{?6%9'5 LY 5373

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING MANACING WEMHER, OR AUTHORIZED REPAESENTATIVE Daysma Phono #




