FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000055739 Secretary of State
1. Entity Name 07 3K 343K K
NILSEN CABINETRY, LLC 02-02-2005 90157 034 55.00
Principal Ptace of Busingss Mailing Address
11930 YELLOW FINCH LANE 11930 YELLOW FINCH LANE
TRINITY, FL 34665  US TRINITY, FL 34665 US .
T P EEEE Bean AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

b5 -1216972 Not Applicabie
“p Country Zie Gountry 5. Cerificate of Status Desired (K] ?&ggw
6. Name and Address of Current Registerad Agent 7. Name and Add of Now Registared Agent
———m—— i == o=~ o e - - - - .Namea — - - e -
NILSEN, JOHN O
11930 YELLOW FINCH LANE Straet Address (P.O. Box Numbaer is Not Accaptabla)
TRINITY, FL 34665
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typed of printed name of registered agant and tite if applicatle. (NOTE: Regismersd Agent 6ionatuns :equined when foinstatig) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delste TITLE O Cange [ Addition
MAME NILSEN, JOHN O NAME
STREET ADDRESS | 11930 YELLOW FINCH LANE STREEY ADDRESS
CITY-ST-2P TRINITY, FL 34665 CITY-ST-2P
TMLE 3 selete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-s1-7P CITY-ST-2P
TTLE O Deiete THE DOcrange [ Addition
MAME NAME
STREEY ADDRESS |- womee (= = = = ,, - W SmEETADORESS | . . . —-
CITY-57-2P CTY-ST-2P
TILE O Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS | SeeT AvoRESs
tITY-§T-2P CITY-ST-2P
TmEe O Detete TLE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-51-2p CTY-ST-2P
TITLE O3 Delete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS - STREEY ADURESS'
CITY-ST-2P CITY-SE- AP

11. thereby cem'g that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recehjef or trustee mMis report as required by Chapter 608, Florida Statutes.
SIGNATURE: <\Mv—‘© . ' S A2-08 S3-G7-QFGLO
SINATURE Date

AIID\YTED/{’\ ED NAME OF [} MANAGER, OR AUTHORTED REPRESENTATIVE Oaynme Fhone 4




