2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L04000005193 Secretary of State
1. Entity Name 02-18-2005 90129 007 ****50.00
IRWIN CABINETS, LLC
Principal Place of Business Mailing Address
13455 US HWY 129 . 13455 US HWY 129
LIVE CAK FL 32060 LIVE OAK FL 32080
2. Principal Place of Business 3. Mailing Address ”ll“l",l‘m”’l“M|"mnm |“ I“”“I”lm mll ‘““‘“Hlli
Suite, Apt, 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptied For
6‘_ 6 - 2‘1 9’72 g/ Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired b O ?i'ggql‘:?:gbnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':E-zrgg 51’1 %ﬁ%lLE.ACE ' Street Address (P.0. Box Number is Not Acceptable)
MCALPIN FL 32062
City FL l Zp Code

8. The above named enity submits his statement for the purpose of changing its segistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered age - : ’ - = ' T

/05~

Signature. typec o printed neme of leg&sz and ttle 4 appicably {NCTE Regrsterod Agsnt signature requied when feinslating) * DATE

SIGNATURE

%

IR

o |

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TILE MGR ] Delete [ change  [(] Addition
NAME IRWIN, THOMAS NAME

STREET ADDRESS | 13455 US HWY 129 STREET ADDRESS

cmy-si-2° |LIVE QAK FL 32060 CIFY-5T-ZP

TALE . O pelete TITLE [l Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-1IP CITY-51-2P

TTLE O Delete TITLE O change [ Addition
NAME NAME

seeTmDbRESS [ T ’ ' T ) STREETADDRESS | - T T - T T
CY-ST-21P CITY-ST-71P

HiLE [ pelate THLE [ Change [ Aadition
NAME NAME

STREET ANDRESS STREET ADDRESS

ITY-ST-2F CITY-ST-2F

THLE 7 Detete e O change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHry-SI-IP

TILE [ Detate THTLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 7P CHrY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Stawtes. § further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

356 -

SIGNATURE(%Q»&@,JWA{ THormas B, TRwin  Fep 14,2005 364-5520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrme Phone #




