|

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90015 018 ****50.00

DOCUMENT # L0400G320836

1, Entity Name
A.G.M. CABINETS LLC

Mailing Address

139 CLEARLAKE ROAD #4
COCOA FL 32922

Principafl Place éf Business

139 CLEARLAKE ROAD #4
COCOA FL 32822

20017034

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, eic.

Suite, Apt, #, etc.

1st MOORE

CR2E083 (10/04)

City & State City & State 4, F%sl mber Applied For
é" [/O 4 9 Not Applicable
z couny Z{p Country 5. Certificate of Status Desired [ $5.00 adaitional

Fee Required

7. Name and Address of New Registered Agent

‘6. Name and Address of Current Registerad Agent

— E P

Nam R : :
Aluipy 6. Massey

MASSEY, ALVIN G

2028 STEWART ROAD #44 Street Address (P.O. Box Number is Not Acceptable '#as

2038 Ste wiavt

MELBOURNE FL 32935

Mo ! F) O e
FLI %S5 o

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

the obligatiorfs of registered agent.

P

SIGNATURE __ . i
S.Qnatuve. typad of printed name of regislered agent and_m\s i applicable (NCTE. Regislerad Agent signature required when rainstaling} DATE

‘ — e e

' LT ;s
9, i MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TLE M@RM ' [ Delete TILE MG em [ Change [T Addition
NAME MASSEY, ALVIN G NAME Mmassey Aloin &
STREET ADDRESS ; 2028 STEWART ROAD #44 STREETADDRESS | 4 o2 @ S+4ewart LAa a5
CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-7iP Me llgomrne €6 32935
TILE ' [ Delele T1LE i [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1Y S — - — . palate e . . - R — _. O.change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delels TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-S5T-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE [ Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information suppliec with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O_QAM,\ N YV Gryoey .ALUI'A} G, Massey  2-2Y9-0S 321-536-9067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘ANAGER. OR AUTHORIZED REPRESENTATIVE 7 Date

Daytire Phors #

TN



