2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000020836

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

Principal Placo of Business
2896 DUSA DR
70

MELBOURNE FL 32934

Mailing Address
2896 DUSA DR

70

MEtBOURNE FL 32934

2. Principal Place of Business - No P.C. Box #

3. Mailing Adcross

A 23 Stewat f2d

Suile, Apl. #, ¢lc.

Suite, Apl. #, otc.

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90102 001 ****50.00

L

# a o~ 1st MOORE CR2E083 (10/06)
]
City & State City & Stale ) 4. FEI Number Applied For
e {hourne  Fi. 86-1101492 Not Applicabic
- . f
Zip Country 2P Country 5. Certilicale of Slalus Desired | $5.00 Add:llonal
3 ;'C)l 3 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MASSEY, ALVIN G

2028 STEWART ROAD #25

MELBOURNE FL 32935

Strect Addross (P.O. Box Numbcar is Nol Acceplable)

Cily

FL | Zip Code

8. The above named onlity submits Lhis stalement for tho purpose of changing its regislered office or regislared agent, or bolb, in the State of Florida. | am familiar wilh, and accepl

the obligations ol regislered agenl.

SIGNATURE

.-
Signature, lyped cr prinie

(NOTE Hegsloreu Agenl sQOaLLIe TEUIAMEU wWICH TEINSTaNrg)

SATE

FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ pelere it O change 1 Addilion
NAME MASSEY, ALVIN G NAM

SIHLET ADDRESS | 2028 STEWART RD #25 SIHTADCRLSS

Cry S1-Zip MELBOURNE FL 32935 CllY 81 2Ip

me [ Delete (i1 [ change  [] Asdition
HAME NAME

SIREET ATDRESS ST TADDRLSS

ey s1-2p Ciy st /p

1t [ Celete i [ Chanoe [ 1 Addition
NAMI NAMI

SIFECT ADDRESS SIRECT ADDPE 55

CTy $3-2Ip Ciry 1 AP

i 1 Delete T [ Change [ Addilion
NAME NAME

SINEET ADDRESS SIRIET ADDRISS

CiY - $i- 4P CHY SI /P

nii O pelete it [ change  [] Aadilion
NAMI NAM

SN F T ADDRESS SIRHE T ADDRESS

CliY- S1- 21 iy 1 4P

e, 7 elete nn [ Change ] Addition
NAMI NAMI

STRICT ADDRESS SIREIT ADDRESS

Iy 1-21P CIY ST 70

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the informalicn
indicated on this report is trug and accurate and thal my signaiure shall have the same logal cffect as if made under calh; thal § am a managing member or manager of the
limited liability company or the receiver or iruslee empowered to oxec ute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

QL Y YW amouy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANA&R. OR AUTHORIZED REFRESENTATIVE

ae

2-G-0O7  2321-536-9067
Uar 2

: Pricng o




