| FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000017509 Secretary of State
1. Entity Name . 03-28-2005 90286 046 ****50.00
KNOTS CABINETRY, LLC
Principal Place of Business Mailing Address
6808 59TH STREET NORTH 6808 59TH STREET NORTH
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
s IR O I A
Suite, Apt. #, elc. Suite, Apt, #, efc. 03122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20 - cAGOYS S Not Appiicable
Zp Country a0 Country 5. Certificate of Status Desired [ ?i-ggq";f:‘;“m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAMS, SUSANM : .
6608 59TH STREET NORTH : Sireet Address {P.0. Box Number is Not Acceptable) . i o
PINELLAS PARK, FL 33781
City FL I Zip Code

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

SIGNATURE
Signature. typed or prirted name of registered agent and tils it anglicabls, {NOTE: Registerad Agent signatura required when reinstating) DATE

Flling Fee is $50.00 ’ ~ Make chieck payable to

Due by May 1, 2005 ‘Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM O ceiste THLE O cChange ] Additian
NAME SAMS, ANTHONY NAME
STREET ADDRESS | 6808 59TH STREET NORTH STREET ADDRESS
CTY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2IP
TTLE MGRM [ belate TME [JCrange [ Addition
HAME SAMS, SUSAN M NAME
STREET ADDRESS | 6808 59TH STREET NORTH STREET ADDRESS
CTY-5T-21 PINELLAS PARK, FL 33784 LiTY-§7-2P
THLE 3 pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST- 2P
Me- ~ ~=me] -~ oeete - - TLE - - . O Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME i3 Delete TmE [Jchange [} Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE £ belete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-21P TS CITY-$T-21P

. | hereby cerﬁg that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Floricta Statutes. | further certify that the information
indicated on this report is trie 'and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ager of
limited Kabikity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. Ern—{b—l .

SIGNATURE: QA W\-SNY\% &.@Q&@:&ﬂ)%@@i}@_%”_ana

AND TYPED GH PRINTED NAME OF SIGNING MANAZUNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE R Daytime Phone #




