FILED
«2004 LIMITED LIABILITY COMPANY... .. .. Apr 26,2004 8:00 am

CowelrsE T ANNUAL REPORT | ecretary of State

DOCUMENT # L03000056401 04-26-2004 90055 030 ****50.00

1. Entity Name -
KNOUSE CABINETS LLC

Principal Place of Business Mailing Address AncAED?
1705 CATTLEMAN ROAD 1705 CATTLEMAN ROAD 24054521
BAY #5-10 BAY #5-10
SARASOTA, FL 34232 US SARASOTA FL 34232 US
S s NETMARUMRIARwn
e Suile, APL #, €U0, o — - e | Suite-Apt. #.-e}c,———é-—' L e e 0—;1-;, 2004 Chg e — ?FEEES (;0/_-%03) .
City & State City & State 4, FE! Number WAppliad For
(50 /98 293 Not Applicable
g Country P Courtry 5. Certificate of Status Desied (] ffeggzmﬂr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
- KNOUSE, CARL W JR
3243 KINGSWOOD DRIVE Street Address (P.O. Box Number is Not Acceplabla)
SARASOTA, FLORIDA, FL 34232 :
- - . - S City’ T o FL |Z|pCode

8. The above named entity submlls this statement for the purpase of changing its reglsterad office or registarad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

. SIGNATURE. : S - - : - .
Signatura, typed of printed name of registered agent and tie if epplicabls. {NOTE: Registered Agert signatura required when reinstating) . - DATE
. _ . Filing Fee is $5000 . . - . . Make.check payable to . . R
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS /CHANGES -
Tme MGR [ Delete THLE - CIChange [ Addition
NAME KNOUSE, CARL W JR NAME
STREET ADDRESS | 3243 KINGSWOOD DRIVE o Nsmmmmoess | L L L. . IR
Cirv-5T-2 | SARASOTA, FL 34232 CITY-57-2p o
TE L3 Detete me T p T T T O change [ Addition
HM NAME - . - - - —— s - —
SIREET ADDRESS | ) STREET ADDRESS
CITY-$1-2P oY -ST-2F -
TIE O peete ME Oichange [ Addition
NAME NAME ‘
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
VME O pekete TME O Cheng: [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ‘ )
== CiTY-5T- AP =R e = e e s s e Moyt e ppp o | e e s L 3 =
Tme [ Detete TME ) © [Jomnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z2IF
TME {1 petete Tme , D change 3 Addition
NAME NAME
| STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-S7-AP

11 | hereby certify that the information supplied with this filing does not quality for the exemption sta!ad in Saction 119.07(3)(i}, Florida Statutes. | further certify tha! the information
% indicated on this Teport 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
4 Iumlled liabitity company or the receiver or trus’tea ernpowered to execute this repart as requrred by Chap!sr 608, Florida Statules
WS ey g W T,
N 1 . i

Z“:u - “ IR < R LI

SIGNATURE \L Gy e s v ay ,,///7/“_/
 SIGNATURE iunmsnm PRINTED NAME OF SIGKING MANACING MEMBER, MANAGER, OR AYTHORIZED HEPRESENTATIVE 7 o 7 p—-




