- *2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1L04000007819

1. Entity Name

M & H CABINETS L.L.C.

Principal Place of Business

6350 SW 100 CT
CEDAR KEY, FL 32625

Mailing Address
6350 SW 100 CT

CEDAR KEY, FL 32625

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 15, 2007 8:00 am
Secretary of State

08-15-2007 90025 047 ****50.00

ARG TRV

07252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3374518 Not Applicabe
2Zi Counlt Zi Count iti
P ounlry Ip ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

HARRINGTON, MARVIN G
6350 SW 100 CT
CEDARKEY, FL, FL 32625

Siroet Address {P.O. Box Number is Nnt Acceptable)

City

FL I Zip Code

the obligations of registéred

2

A

8. The above named entity submits this statement for the purpose of c?ts regie@red office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept

A Gl

SIGNATURE
. Signature, lyped or prinied name of regisiered agent and tle if applicable / {NOTE. Regisiered Agent signature racured when reinstating) DATE
TN } v
. Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Departmant of State
9. "5 MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
THILE MGR Y Dekere L [ Change [ Addilion
NAME HARRINGTON, MARVIN G B NAME
STREET ADDRESS | 6350 SW 100 CT STREET ADDAESS
CITY-§T-2P CEDAR KEY, FL 32625 CITY-ST-2IP
TILE " [ Delete e Clchange  [J Addition
HAME K NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2iP
TILE 1 petete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITy-ST-2Ip
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciy-ST1-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S7-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptler 119, Florida Statutes. i further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability com

D i

=5 =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Davtme Phone #




