FILED

2006 LIMIATEEJ-&BI{ELTgngo'“PANY Jan 20, 2006 8:00 am

Secretary of State
PE('?‘MCN[;J’"QAENT # L04000009371 01-20-2006 90048 040 ****50.00
CABINETRY CONCEPTS, LLC
Principat Place of Business Mailing Address -
212 B HIGHWAY 98 212 B HIGHWAY 98
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456
01132006 No Chg-LLC CR2EC83 {11/05)
DO N OT WRITE IN TH Is SPAC E 4. FE| Number Applied For
20-0681077 Not Applicable
5. Certificate of Status Desired [ gaseggq “;dr:d“"ma'

6.. Name and Address of Current Registered Agent

ey DO MOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

8. The above named entity submiits this statement 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 registerad agent.

SIGNATURE

Signaiure, fypad of printed nams of registered agent and titla if applicable. (NOTE: Rogiziered Agent signaiure raquired when reinstaling) DATE

Filing Foe is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME PALMER, TERESA A

STREET ADDRESS | 111 CABELL DR.
CY-$T. 2P PORT ST. JOE, FL 32456

TNLE MGR

NAME PALMER, MORRIS
STREETADDRESS § 111 CABELL DR.

CITY-$T-210 PORT ST. JOE, FL. 32456

Tme . -

RAME

iy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-S1-7IP

TIME

NAME

STREET ADDRESS
CITY-S1-2P

Tme
NAME
STREET ADDRESS

1Ty -S1-7IP
c A ~,

11. | hereby ceriify that the intorrgatiok suppl
indicated on this report iftrye andyaccurdte
limited liabitity compa r fne receiver oryru

th this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mot £ S Palme (Mam%g ) O~

BIGNATURE AND TYPED OR PRINTED NAME DF\!;IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dal

-0 9502069337

Daytima Phooe #




