2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # L04000020836 it Secret;u'y of State

1. Entity Name
A.G.M. CABINETS LLC 05-03-2006 90040 011 ****50.00

Principal Place of Business Maiting Address
139 CLEARLAKE ROAD #4 139 CLEARLAKE ROAD #4
2. Principal Place of Businass 3. Mailing Address
~
2896 Dusa Dr. 2038 Steivart £d
Suite, Apl. #, elc. Suite, Apt #, etc. 15t MOORE CR2EDS3 (10/05)
e RS
City & State City & State 4. FEI Number Applied For
Melbourne FJ. Melboorne FL. 86-1101492 ek hoiens
L] ]
Zip Country Zip Country ” $5.00 Additional
3 D.C\ BH..- L . 3 Q—BS L 5. Cg(tlhca}tf_(zi S1atus D?gri _ l:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

-

MASSEY, ALVIN G

2028 STEWART ROAD #25 Sireet Address (P.O. Box Number is Nat Acceplable)

MELBOURNE FL 32935

City FL Zip Code

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 accep!
he obligations of registered agent.

SIGNATURE

Signatute, tybed ol prnted name of registered agent end btie it 2uplicable, [NOTE Regisicres Agent sgnatiie raquired wher renslabng) DATE

E ATV A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 Delete TILE [ Chenge [ Addition
NAME MASSEY, ALVIN G NAME
STREET ADDRESS {2028 STEWART RD #25 STREET AGDRESS
CITY-ST-21P MELBOURBNE FL 32935 CITY-ST-21P
TiME ] elete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
eIy.-sT 7P LY. §T-7Ip
TITLE [ pelets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
city-5T-71P CITY-ST-2P
TITLE O elete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE - T Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certity that Ihe information supplied with this filing does not qualily for the exemplions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapler 808, Flarida Statutes.

BLL-S3C-40467
SIGNATURE: Al yin &, Massey mn.wm G-24-06

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEIJBEF!, MANAGER, OR AUTHORIZED REPRESENTATIVE J Date Daybrme Phone #




