2005 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L04000010262 i Secretary of State
1. Entity Name .
02-18-2005 90130 020 50.00
CABINET CREATIONS OF NAPLES, LLC
Principal Place of Business Mailing Address
764 94TH AVE NORTH 764 94TH AVE NORTH
NAPLES FL 34108 NAPLES FL 34108 2001 228 i
us us '
2 PrinCipal Place of Business > Mallmg Address ‘ ‘Il”l‘ | ‘ ||H |||" |||H| H‘ ‘I HI ||H| Hl II ”l"l‘ m ‘Il‘
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4_FE| Number Applied For
- Zlq qus Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 55.00 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - o Namea = R o -
?gIgE?HS;EEFLEOI\IR%H Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalure, typed or prnted name of registerad agent and lile ¢ epplcable (NOTE Ragestared Ageni signalure recused when rewnsiating} ) B v DATE
9. MANAGING MEMBERS / MANAGEHS ADDITIONS /CHANGES
TTLE MGRM (O pelete TITLE . [ Change [ Addition
NAME STYLES, STEPHEN J NAME
STREET ADDRESS | 764 94TH AVE NORTH STREET ADDRESS
CliY-ST-2IP NAPLES FL 34108 CITY-ST-21P
THTLE [ pealele TINE [J change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2IP
TIHE 7 Delete TINE [ change [ Addition
HAME . HAME ’ - - i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TILE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2ip CITY-ST-2P
TIME . O peleta TiLE {7 Change  [] Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2if TY-S81-2IP
TILE O pelete TITLE - O change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the recejier or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

'
SIGNATURE: cOS  Z22A-SL¥-

SIGNATURE AND | MANAGER, OR AUTHORIZED Rl Dale Daytitris Phone #




