2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016129

1. Entity Name
INFINITE IDEAS CABINETRY, LLC

FILED
08 SEP 22 M 859

Priﬁcipal Place of Business Mailing Address .
6146C 15TH ST. EAST P.0. BOX 21206 ETLGTE Y OF STATR
SUITE C BRADENTON, FL. 34204 Vhaziond 4552, FLOIRDA

BRADENTON, FI. 34203

2. F.’rincipal Place of Business - No P.O. Box # 3. Mailing Address ”II"I“ |,| Ilm Illll II’ "m Ill[l II[I| “I[I II]'| |]||| lml |I[|I| ||||l||
306 6% Te/ QUE Dr o/ _

Suite, Apt. , atc. Suite. Apt. #, etc. 05132008  Chg-LLC CR2ED83 (12/06)

City & State — b City & State 4. FEI Number Applied For

oz [-- 37-1485372 Not Applicable
Zip Country Zip Country ; ; $5.00 Additional
5. Certificate of Status Desired
3y2a7 Momaled floatoof Satus Desired  ET™  Fon Roqured
- 6. Name# and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICKMAN & WYCKOFF, PA.
4909 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable}

BRADENTON, Fl. 34209

City FL I Zip Code

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

SIGNATURE . Typad of rinted nama of regisiersd agent and title If applicabie. (NQTE: Regigiernd Agerd signatire feckitod when reinatating) DATE
FILE NOWHI FEE IS $538.75 Make check payable to
Due by Septomber 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR Delete TILE o [ cCange [ Addition
HAME DENV, BONNIE S N “im H@vt; Teav
STREET ADORESS | 6146C 15TH STREET EAST SREETARESS | 350, oo QAVE W ",
CITY-57- 2P BRADENTON, FL 34203 CITY-ST- 2P 3?‘4&!;»’: g,n =/ 2¢ 20 7
me P Delete me ) ) ClChange ] Addiion
HAME TEAV, KIMHENG RAME P o T B T e o on Y e S
STREET ADORESS | 6146 E 15TH STREET EAST STRELT ADDRESS —,—'ir-'—_,-:?f[-’ }_’-—' = - b e e
08/23/08-~01051 -4 #5483, 75
cry-s-2p | BRADENTON, FL 34203 CITY-ST- 2P
TME O Deiete TE O Change [ Addition
STREET ADDRESS STREET ADDRESS q
CTY-§7-2P Y- 5T-2P w
me (] Detete Tme v OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-41-2P CITY-5T-2P
TME O Delete Ll [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p Y- 57-20
TME [ Detets TIME O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-SI-2P CTY-ST-AP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; fir i 9/3/08 Qg So¢al33

TURE AND TYPED OR PRINKED NAME OF FIGNING MAMAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATVE  © Date Daytime Phons ¢




