2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000024333 Secretary of State
1. Entity Name 02-09-2005 90154 048 ****50.00
CHUCK'S CUSTOM CABINETS & DESIGNS LLC
Princfpal Place of Business Mailing Address
£00 OAK ST 600 OAK ST
BLDG 2 UNIT A BLDG 2 UNIT A
PORT ORANGE FL 32127 PORT ORANGE FL 32127
e LN GHE O A e
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number - Applied For
'7/ - ?‘ 5_529 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | fi'gg‘ l’;g:;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
ggggEAT{ g!#ARLES R ‘ Straet Address (P.C. Box Number is Not Accepiable)
BLDG 2 UNIT A
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE
Signalure, yped o prnted name o tegrstered agant and kills § applceble {NOTE- Ragisterad Agani signature requied when ransialing) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pealete TITLE [Jchange 7] Addition
NAME BECKER, CHARLES R NAME
STREET ACDRESS | 1209 WAYNE AVE - STAFET ADDRESS
aIry-s7-2p NEW SMYRNA BCH FL 32168 CITY-S8T-2P
BIILE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-ST- 29
THLE O Detete TITLE ] change  [] Addition
NAME NAME
STREETADDRESS | ™ .- = - - STREETACDRESS |~ o T
CITY-ST-2IP CITY-ST- 2IP
s [ petete THLE [] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cITY-S1-21P
TILE [ Delete nme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){), 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, //2 S/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phona #




