FILED
A N ANNUAL REPORT Y Jan 11,2006 8:00 am

DOCUMENT # 04000016129 Secretary of State

1. Entity
INFINITE IDEAS CABINETRY, LLC O1-11-2006 80012 020 **#50.00

Principal Place of Business Mailing Address .
S-SR A P.0. BOX 21206 UUUUL1VA
BRADENTON, FL 34203 BRADENTON, FL 34204
AT g Tavel  MERUICARIR BN HRiR
61960 1518 Sr: EasT Ame As The ABWE

gullﬂ Apt, #, etc Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 {11/05)

& State . City & State 4. FEf Number Applied For

B&HDENTON | +woridg 37-1485372 Not Applicabie

32‘3 203 m‘ gyﬂ atee i Counry 5. Ceificate of Status Desied [ 305, g&:ﬂm""ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
) Name
WICKMAN & WYCKOQFF, P.A.
4909 MANATEE AVE. WEST Street Address (P.0. Box Number is Not Acceptatle)
BRADENTON, FL 34209
City FL l Zip Code
8. The above named entity subm:ts this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations ot reglstered agent,
SIGNATURE
Shpnature, fypsd of printed name of registered agen and tite if applicable, {NOTE: Registered Agent signaturs required when rainatating) DATE
Filing Fee Is $50.00 B EE Make check payabie to
Due May 1, 2006 ) Florida Department of Stata
8. . MANAGING MEMBERS/MANAGERS - : 10. - . ADDITIONS!CHANGES- P 0
mE__ {MGR O oelete e MR N Mchnge [ Adition
PAME KORBOS, BONNIE D HAME Ko R-BQS BoNnNieE
smeer ooeess 691521 STREETEASTE. SEE Newd ADDeSS | e womess ' d& C I5TH STREET EAST
cv-st-oF | BRADENTON, FL 34203 CITY-S7-21P RADENTON, FloRIbA 34a03 |
e . ] peles e PEQSIDEHT t Ol Crenge (W Addition
HAME NAME
' "TEAV, uh_? @
STREET ADDRESS STREET ADDRESS reeT EasT
CITY-ST-DP cItY.ST-2F Cp 'qb Q' ]S
THLE 1 Delets e B2 O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TLE [ peteta TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-hp
TMLE [ beteta TILE [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY: ST-2P_ CITY-ST-2P
e [ Delets s 1 Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-2P aTy-ST-2p
11. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart is true and accurate and that rmy signature shall have the sarne legal effact as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trystee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: . /ﬁmm 4414% ’%;:/z' Fresident | ’ b lop ( th) n58-3317(3
nu'nsnu#mmmmommm.mmmam Daytime Phane #

C,Gcs_u.u_ h K(s-d)mﬁ Mawlpeer



