2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2005 8:00 am

DOCUMENT # LO3000056568 =
1. Entity Name Secreta] y Of State
WALTER BENNETT'S CABINET INSTALLATION, LLC 03-16-2005 90293 027 ****55.00
Principal Place of Business Mailing Address
8107 CEDAR COVE ROAD 9107 CEDAR COVE ROAD
DUNNELLON FL 34434 DUNNELLON FL 34434
/f\) /‘\
Ruite Apt. #, otc. Sig Apt #ote — 1stMOORE . - -— CR2E083-(10/04)
AN A
¥ thte Cily & State 4. FEI Number Applied For
S &’ 3236? 7 ZS Not Applicable
Zp Country Zip Country . ‘ $5.00 additionat
7 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agent

Name

BENNETT, WALTER R

9107 CEDAR COVE ROAD Street Addressn(P.O. Box Number is Not Acceptable)

DUNNELLON FL 34434

City . FL ‘ Zip Code

8. The above named entity submits this statement fO( the purpose anging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ijz:ie%g:np - .
SIGNATURE Q 2-09-03

Signature, typed or printed name o ragistered agant and bitla d applcable (NOTE: Registerad Agent signature required when reinstating) DATE

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM [ Delete TITLE [ change  [J Addition
NAME BENNETT, WALTERR NAME

STREET ADDRESS (9107 CEDAR COVE ROAD STREET ADDRESS

ony-sT-2P  [DUNNELLON FL 34434 CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP r\ CITY-ST-2IP

TITLE [ pelete WILE [ Change [ Addition
NAME o i B i

STREET ADDRESS STRLET ADDRESS o -

CITY-ST-2IP CITY-Si-21

TNE 3 Delste 1ITLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O Dealete TILE [ change  [J] Addition
MAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7IP

TILE O pelate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(}), Florida Statutes, | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp wered to execute hig report as required by Chapter 608, Fiorida Statutes

SIGNATURE: l /2‘ 2-~09—0S 352%/% LS,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurna Phone #




