ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000000610

1. Entity Name

ANTHONY E. MULL CABINETRY, LLC

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90333 049 ****50.00

Principal Place of Business

5687 DON MANUEL ROAD
ELKTON FL 32033

Mailing Address

5687 DON MANUEL ROAD
ELKTON FL 32033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apl. #, elc.

Il

MOOCRE

W

CR2E083 (11/03)

5687 DON MANUEL ROAD
ELKTON FL 32033

City & State City & State 4. FEI Number Applied For
Ud=-181E2m ] Not Applicatle
Zip Couatry e Couriry 5. Certificate of Status Desired | $500 /-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 . Name
MULL’ ANTHONY E f Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

t"e obligations of registered agent.
<

8. The abave named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signaturg, typed or primed name o régistred agen and tile it applicable. {NOTE: Regisierad Agenl signature required when remnstatng) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TITLE ‘ [ Change ] Additien
NAME MULL, ANTHONY E NAME
STREET ADDRESS | 5687 DON MANUEL ROAD STREET ADDAESS
CiTY-51-2iP ELKTON FL 32033 CITY-ST-2iF
TMLE O Detele TITLE O cChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-$T-2IP
TILE O oetete TITLE {Jchange [ Addition
NAME NAME
_STREETADDRESS | .. - R STREET ADDRESS o7 . P o e = e e
CITY-ST-7IP CrY-ST-27IP
TILE [ Dslee TiLE [ Change™ [ Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS e
CiTY-§1-2IP CITY-ST-2IP
TITLE O pelete TTLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/ W/}/Z %/ﬂ

SIGNATURE AND TYPED OR PRINTED m?d;& SIGNING MANAGING MENBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date

Daytime Phane #

L oY-06-0Y

Y



