[ JPRFEY ]

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2008 08:00 Al

DOCUMENT # L03000055389 Secretary of State
1. Entity Name
DAVE'S CUSTOM CABINET SHOP, LLC
Principal Place of Business Mailing Address
6335 MASSACHUSETTS AVENUE 6335 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 346583 US
o n & 01252008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE . ' =
S : s 20-0623987 Not Applicable
. o ’ { " | 5 Certificate of Slatus Dea.lred O Ei'g?m‘ﬁf:"’"o“a'
6. Name and Address of Current Registered Agent . LT . - e v

BERGE, DAVID L ‘ . ’ = . j
6335 MASSACHUSETTS AVENUE CT DO NOT WRITE ", .-
NEW PORT RICHEY, FL 34653 _ "IN TH|S SPACE o

v
o1

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signalure, Loy of Brinled name of ragetered agent ana Lile f ApphcADIe {NOTE: Ragstered Agent gignaturs required whan reinstating) DATE

FILE NOWI!l FEE IS 5138.75
After May 1, 2008 Feo will be $538.75

'

9. MANAGING MEMBERS/MANAGERS T BRI
e MGRM LTl e Tt
NAVE BERGE, DAVID L .
STREET ADDRESS | B335 MASSACHUSETTS AVENUE o : - q’
CoY-ST-7P NEW PORT RICHEY, FL 34653 . : LOGO00343444

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

- 03,721/ 08-30021-004 138,75

S

TITLE . .t cear —_~—
NAME

> . . ! B oot gy ey 2
- - * ,' » v
e DO NOT WRITE . | -
o | IN THIS SPACE =
STREET ADDRESS ' o o
CITY-5T-2P ey . A

TILE L U B
NAME > T N
STREET ADDRESS : e et ey e e
CIFY-51-2 . P S S

TILE ) L e
NAME . _
STREET ADDRESS ‘ . S - o
CiTY-5T- 2P - - L L™ TP

11. | hereby certity thal the information supplied with this filing does ot qualify for the axempticns contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have ihe same legal effact as if made under oath; that | am a managing incrber or manager of the
limited liabilly company or the recaiver or truste executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \& JA ;/Ak 72 7—5«/8—-0? 77

/ .
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Qale Dayuma Prone #




