@

FILED

2005 LIMITED LIABILITY COMPANY Jgﬁfe’é?.gsﬁ :é)t(:l?em

07-26-2005 90005 015 ****50.00
DOCUMENT # L04000007819
1. Entity Name
M & H CABINETS L.L.C.
LUUODJVI Y
Principal Place ol Business Mailing Address
6350 SW 100 (T 6350 SW 100 CT
CEDAR KEY, F 32625 CEDAR KEY, FL 32625
T v N O
Suite, Apt, #, alc. Suite, Apt. #, elc. 07212005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
S92V NS, ¥ Not Applicable
ap Counury Zip Country 5. Certiticats of Stalus Desired O ?ese‘gngf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HARRINGTON, MARVIN G
6350 SW100CT Street Address (P.O. Box Number is Nol Acceptable)
CEDARKEY, FL, FL 32625
City FL | Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agenl, or boih, in the State of Florida. | am familiar with, and accept
tha obtigations ol registered agent.

SIGNATURE .
rature. typed or panled name of regislered agenl and tilke If apphcabie {NOTE: Regustered Agenl sgnalir e ranurrad whan renstaing) DATE
Filing Fee I3 $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ) 0. ADDITIONS / CHANGES
TIILE MGR 1 Delste TILE [ Crange [ Addilion
NAME HARRINGTON, MARVIN G NAME
STREET ADDRESS | 6350 SW 100 CT STREET ADDRESS
CITY-ST-2P CEDAR KEY, FL 32625 ony-S1-21p
TILE 3 Deete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IF
TLE 2 Detete TMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CHY-5T-2P
TLE 3 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP chiy-S3-2P
THLE [ Delete e [ Crenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I ciry-si-2wp
TLE 3 Delete TITLE [3 Ghange  [] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

1. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. 1 further certily that the information

indicated on this report is trug and-aegurale and that my signature shall have the sama Jagal eflect as if made under oath: that | am a managing member or manager of the
fmited fiabiliy cor iystee empawergdlo/?ZB repon equired by Chapter 608, Florida Slatutas.

- 2c0S T
SIGNATURE: 7" e 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME [ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytme Phone #




