2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) * FILED

DOCUMENT # L04000007819 Feb 02,2006 08:00 AM
. Entty Narme Secretary of State
M & H CABINETS L.L.C.
Prncipal Place of Business Matling Addrass
B350 SW 100 CT 5350 SW 100 CT ‘
o SR T 11
2. Principal Prace of Business 3. Mailng Address =
Suife, Apt. #. elc, Suite, Apt. £, stc, i 1st MOORE CR2E083 {10/05)
City & Stak - City & State FE! Nurmb Appiied F
ity 2 ) 12t ‘ 4. Lrner 59-3374518 jr’};\ﬁ;pp;ztg
fp Cauatry e CcuntnTy 5. Certiticate of Status Desired 3 ggggg}gﬁiﬂona(
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
) . Name -
?%%Rgﬁ-gg{)\l’chRVIN G © Street Address {P.C. Box Number is Not Acceptapie} o )
CEDAR KEY, FL FL 32625 ‘ - -
, Crly FL i Zip Code

8. The above named enity submits this Staternent Tor the purpese of changing its registerals office or registered agent, or bain, in the State of Florida. | am familiar with, and acoey,
the obligations of registered agent. '

SIGNATURE — —— _
Sigrature, typed ar printed name of regwsiaad agent and tife d apphcubie (MATE Regstersa Agent signature required when reingiatiog]} DATE
- FILE NOW1I! FEE i$ $50.00
Make Check Payahie fo Florida Departm
| "I ueByMay 32008
) MANAGING MEVBERS | MANAGERS 10. . - AODITIONS /CHANGES o
TITLE MGR [ Delate HE . T3 Change [ A2
N HARRINGTON, MARVIN G NAME P ;??{:}BPE‘%&%E% -
STREET ADDRESS (6350 SW 100 CT STRECT ADDAESS gl o~017 50.00
wy-$1-2¢  |CEDAR KEY FL 32625 CITY-5T-2P
TLE T Deiete TILE O Change 3 As
NAME HANE
STREET ADRESS STREET AGDRESS
CITY-8T-2/ QY-5T-2¢
™E .. _ 1. e e e D Dolate R S - oo oo BlChange DA
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$T-2F LY -ST-2IP
fiLE 3 elete e Cohmge 3220
NAME MAME
STREET AUBRESS STREET ADDRESS
CITY-S1-7P CITY:ST-ZP
WE " D Detete TME [ Change ] Addin
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§7-21P CiTY-5T-2P
T 03 pelete e {3 Change Ak
KAME nAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY: ST-ZP

11. | nereby centify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on tfus repert 1s true and accurate and that my signature shail have the same legal effect as it made under oalh; that | am a rnanaging member or manager of the
hrmited fiabilty company or the Teceiver of trusiee empowered 1o exeouls this repert as reguired by Chapter 808, Tlorida Stawutes.

Mqﬂ-u"ﬂg‘ ﬁ/‘f{'»fj 1 \

'

SIGNATURE: _——=2 _ o = 2200 (35 SYL S¥7

S RIA T I AN TVRET M TR MTER RARIE Tra Tl B (I  MANACER O AUTHORIPED AEDPOECSENTATIVE Dale Davine Prong ¥




