2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

8. The above named ontity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of ragislared agent.

SIGNATURE
Sgnature, typed of pnntad name of registared aganl and tike § appheasly, (NOTE: Regslared Agam signalure requied when rainslaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS /MANAGERS 10, ADDIT'ONS /CHANGES
mu.. MGRM (3 Delele T UATRNNESASER [ change [ Addtion
LRSS | St et A o e 03/12/07-80023-017 50, 00
SIRLETADDRESS | 764 S4TH AVE NORTH STREET ADDRESS el e ! "=
CITY-$T-21P NAPLES FL 34108 CITY-ST-2P
TILE [ pelere TILE [ changs [ Addition
NAME . NAME
STRILET ADDRESS STREE] ADDRISS
CITY-51-71P CITY-§1-71p
T [ petete TLE [ change  [J Addition
NAME NAME
STREET ATDRFSS STREE T ADORESS
CITY-SI1.7IP CITY-S1- 2P
mie [J Delele ILE [ change [ Acdinon
NAME. NAME
STRECT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TINLE [ change [ Adailien
HAME, NAME
SIREET ADDRLSS STRLET ADDRESS
CITY-$1-71P CITY-S§1-7IP
(13 7 Detete Tne [ change [ Addution
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P CITY-SI- 2P

11, | hereby certify thal tho information supplied with this filing does net qualify for the exemplions contained in Soclion 19, Flonda Statutes. ! further cerlfy that lhe informaton
indicated on this report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or lhe receiver or trusiee empowered o axecule this report as required by Chapter 608, Florida Statutes.

ZQ zz-a'! 235 S - 2830

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daywrma Prong #

SIGNATURE:

SIGNATURE AND TYPED

DOCUMENT # L04000010252 == Mar 01, 2007 08:00 A
" Enily Name Secretary of State
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
- * NAYR AN AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, olc. Suita, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4. FE{ Number Applied For
54-2145293 Nol Applicablo
Zp Country Zip Country ) 5.00 Additional
. 5. Cerificate of Status Desired O I§ee Require d"°"a
6. Name and Address ot Current Reglstered Agent 7. Mame and Address ot New Registerad Agent
Name
?gléiﬁ.HSI\EIEHNEgH%H Slraet Addrese (PO Box Number iz Not Accoptabla)
NAPLES FL 34108
City FL Zip Code



