.2I008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2008 08:00 A
DOCUMENT # L03000056568 2 Secretary of State

1, Entity Name

WALTER BENNETTS CABINET INSTALLATION, LLC

"

Principal Place of Business Mailing Address
203RD ST LANE P.0. BOX 409
INGLIS, FI. 34449 INGLIS, FL 34449

G AR

e e B : 03102008No Chg-LLC CR2E083 (12/07)
*DO"NOT*"WRITE-IN THIS SPACE ' " o IR
59-3239725 NGt Applicable

0 $5.00 adationai
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5. Certilicate of Status Desired Fea Raguirad

po NOTAWRITE?E"
“IN THIS SPACE’

6. Name and Address of Current Registered Agent

BENNETT, WALTER R
9107 CEDAR COVE RQOAD
DUNNELLON, FL 34434

8. The above named entty submits this statement far the purpose of changing 1is registered office or registered agent. or both, in the State of Flonda. | am famihar with, and accept
the obhgations of registered agent.

SIGNATURE

Sonatue, typed or prated name of reg stertd ageént and tite | BppitaDe, (NCTE: Reg:stered Agent sipnatue raqured when renstating) DATE

FILE NOW!! FEE IS $138.78
After May 1, 2008 Fee wlll be $538.75

8. MANAGING MEMBERS/MANAGERS
THE MGRM
NAME BENNETT, WALTER R

STREETADDRESS | P.O, BOX 409
CITY-ST-2P INGLIS, FL 34449

TITLE

NAME

STREET ADDRESS
CITY- ST 21P

e
NAME

ey SR no;:_ﬁd’T WRITE.

NAME
STREET ADDRESS
CIry-gi.aip

TE

NAME

STREET ADDRESS
Ciy-st.ap

|
\
TILE PR St ‘
o . e R e
STREET ADDAESS SR B P S R BT ST
CTY-5T- 2P I

11. | hereby cernfy that the informatan supplied with this filng does not gqualfy far the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signhature shall have (he same legal effect as if made ynder oath; that | am a managrng member o manager of the
limiteci kability company or theyeceiveror trustee empow ed o execute thig report as rgoyjred by Chapter 608, Florida Statutes.

SIGNATURE: 3 //0/0 g %Il’\@qo

BIGNATURE mn TYPED OR PmNTED NAME' GF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Cayhma Phone & ‘




