FILED

2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

ANNUAL REPORT

Secretary of State

07-29-2005 30082 011 ****50.00

DOCUMENT # L04000009371

1. Entity Name
CABINETRY CONCEPTS, LLC

Principal Place of Business

212 B HIGHWAY 98
PORT ST. JOE, FL 32456

Mailing Address

212 B HIGHWAY 98
PORT ST. JOE, FL 32456

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 07262005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Number Applied For
' 20-0681077 Not Applicable
i Gountry p Couniry 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, TERESA A
111 CABELL DRIVE .
PORT ST. JOE, FL 32456

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

co FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabla {NOTE: Repistered Agent signature required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by%eptembgf 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS J 10 ADDITIONS / CHANGES
TILE MGRM O pelete THILE [ Change  [J Addition
NAME PALMER, TERESA A NAME
STREET ADDRESS | 111 CABELL DR. STREET ADDRESS
CivY-ST-2P PORT ST. JOE, FL 32456 CITY-ST-ZIP
TITLE MGRM & Delete OLE [ Change [ Addition
NAME PICKETT, DONALD B NAME
STREET ADDRESS | 108 SUNSET CIRCLE STREET ADDRESS
CIty-5T-21p PORT ST. JOE, FL 32456 CITY-ST-ZIP
TILE MGR - - — - Detete me - - [ change ] Addition
NAME PALMER, MORRIS NAME
STREET ADDRESS | 111 CABELL DR. STREET ADDRESS
CITY-ST-2IP PORT ST. JOE, FL 32456 cIry-ST-2P
TILE MGR §d Dotete TILE [1Change [ Addition
NAME PICKETT, PAULAR NAME
STREEY ADDRESS | 108 SUNSET CIRCLE SFREET ADDRESS
CITY-ST-2IP PORT ST. JOE, FL 32456 CITY-ST-210
TME O petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CIrY-ST-2P
TILE [ petete TME [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang 1 r y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liahility company or the receiver or tpdStg: pbwered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _7%60 - 05 B2

BIGNATURE AND TYPED OR mﬁt’u NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Daytime Phona #

LA A




