2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am
DOCUMENT # L03000056568 Secretary of State

1+ Enily Name 03-12-2007 90484 033 ****50.00
WALTER BENNETT'S CABINET INSTALLATION, LLC

Principal Place of Busincss Mailing Address
9107 CEDAR COVE ROAD mg:‘:%eﬁom
DUNNELLON FL. 34434 DUNNELLON FL 34434

nozst L poloy veq T

2. Principal Place of Business - No P.O. Box # %_Aailing Address .
Tacl's Fla, noleS Fla. 39499
Suile, ”pl. #. elc. Suife, Aot #, elc. 1st MOCRE CR2E083 (10/06)
City & State —_ _Cily & Stalc 4. FEI Numbar Applied For
Ij——'e ‘-/}/ ‘_ IOL L€ vy F7Q . 59-3239725 Not Applicable
Zip ' untry zZp Cougiry a o« ' $5.00 Additional
3‘/"{ "’fﬁ '_"\ca 3(/‘/ f-{ﬁ ﬁ; rco 5. Corlificale ol Status Desirod O Fee Required
6. Name and Addrefss of Currenfﬁeglslered Agent Y 7. Name and Address of New Registered Agent
Name
E BENNETT' WALTEB.ROAD Sweel Address (P.C. Box Number is Not Accoplablg)
a DENNEEEDSIN-FL 34434
Po,BoK “oq
T — City Zip Code
Tralis He vy FL |

8. The above namad entity sUtsmits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept

the obligaliqud agenl,
SIGNATURE A @I Sﬂ’?r*v_gé

— Sgnalure, Ivpag czpnniad aate of regrletea sgent and il 4 applicagle. (NOTE Fegisiered Acenl sgnalure requred wien jgnelaunnh DATE

oo S FILE NOW1!1 FEE IS $50.00

B ¢ . 1> | Make Check Payable to Florida Department of State

o . BT
S 28 _; ; Due By May 1, 2007
9. - . MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM-~ | R [J petete TTLE CJChange [ Addilion
NAME BENNETT, WALTER R NAME
STREET ADDRESS A ‘? STREET ADDRESS
CHY-SI-21p ITY-S1-7IP
T NILE [ change  [C] Addition
NAME MAME
STREET ADDRESS T . . . STREET ADDRESS
CIry-S1-2IP ! s ﬁ § CITY-5T- 2P
TITLE Lo [ Delete e [ Change [ Additicn
b B

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-B¢ o N o bewsize L .
TITLE 1 oelele TITLE O change [ Addition
NAME NAME
STRE LI ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1- 2P
ITLE [J Delete TILE (JChange [ Aadition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-SI- 2P
TITLE 7 Delaie TIFLE [ Change [ Addilion
NAME NAME
STREE | ADDRESS SIRECT ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutas. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am a managing member ar manager cf the
limited liability company ar the receiver or truslee empowered to exacute this report as required by Chapter 608, Florida Statutes.

c
SIGNATURE: %\Q &M«W‘ 2/%/ o7 ’ 2%!9_‘!9‘70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED AEFRESENTATIVE Cae Qurplrre Prcre &




