2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000024333 Jan 28, 2008 08:00 AM
1. Ently Name Secretary of State
CHUCK'S CUSTOM CABINETS & DESIGNS LLC
Prncipal Piace of Business Mailing Address
600 OAK ST 600 OAK ST .
BLDG 2 UNIT A BLDG 2 UNIT A
o e e v Hll“l” I“ "m m" "m Ilm ||m ""I ”l“ I‘"Imll“ll“‘ll‘ m ‘ll‘
2. Principal Place ol Business - Mo P.O. Box # 3. Mallng Address
[nd I + -~
Sulte, Apt. #. elo. Sute. A])I, #, eic. 1st MOORE CR2E083 (10!07)
Cily & State City & State 4. FEI Number Appiied For
71-0965629 Not Apphcatle
Zin Countr A Courir . i
f iy “I R 5. Cerlitcats of Status Desired O $5.00 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggil?(' g-l?ARLES R Street Andress (PO Box Number is Not Accepiaole}
BLDG 2 UNIT A
PORT ORANGE FL 32127
City FL Zp Code
8. The above namad entity submits s staternen: o~ the purpose of changing its registered office or registered agent. or beth, in the State of Flonda. | am familiar with, and accept
the abliyations ol registered aganl.
SIGNATURE
S e, Wped 9 B TCd BATC oF 18y SIfRU LRS00 WE U T 050 Al (INOTE Regietored A)a0t 5 goanluf ro0megl wom g g GATE
)
9. MANAGING MEMBERSJ’MANAGEHS ADDITIONS [ CHANGES -
HILE MGRM O et TIieF [Clchange  [T] Additon
HANME BECKER, CHARLES R RARE
SIRFEM ADDALSS 5268 BARHYPT AVE. STHEET ALDFESS
Iy -SF-2ip PORT ORANGE FL 32127 CIy-§1-2P
i : [ Defete TirLk Clchangs [ Adthlon
HAME KAYME
SIRRET ZDDRFSS STREFT ACNRFSS
CITY-5T-2Ip Civy.57.2P
L [T Delete it [[J change [ Additen
NZrA . . HEC - - -
STAEET ANDRLSS STREET AUDRESS
=-8T-7 -y
CITY-5T-21P City-Si-2p ,:_i_”‘-'ﬁl‘u"!”}‘lﬂf:lj 1s
e [ Detete TiTLE e NG i [ Additc
NAKL NAME -
SIHEE] ADDRLSS STREE] AODRESS
CTY-81-7IP CRY-Sie2P
L [ pelete TITLE [ chenge 3 Addition
MAWE, NAME
SIALET ADLAESS STREL] ALDRESS
CITY-S7-2IP CAY-5T-/P
Hald 1 oelate 0L [CJ change ] Addition
HARE KAME
STREET ADDAFSS STREET ABDRESS
CATY-8T-2ip CHY-3T-2if
11, | heraby cettly el the information %puhod with tiis fiing doas net quality for the exemiptiong cuntained in Secnon 118, Fiunda Staruea. | furler cartily that the information
indicated on lhis repcri g trueé and accurate and that iny signalure shall have the same legal eflest as it made under vatry that | am a managing member of manager of the
limited Labilizy company or the re PI‘-’df Irustes empowered to exgcule this report as required by Chapter 808, Frorida Stalutes.
>
SIGNATURE: %’Z/I Chpaeeex 7 Bockes 3R -763-2953
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Do Gty et Bua 2 #




