Yot >

2005 LIMITED LIABILITY COMPANY

A ] AL REPORT e
13
DOCUMENT # L04#00032980
1. Entity Name
BAQUERC CABINETRY, LLC
Principal Place of Business Mailing Address.
222 NORTHEAST 24TH AVENUE 222 NORTHEAST 24TH AVENUE

CAPE CORAL, FL 33909 CAPE CORAL, F1. 33909

2. Frincipat Place of Business. 3. Mailing Address

e

Suite, Apt, #, etc. Suite, Apt. #. alc.

06302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 1/ [Applied For
Not Applicable
2 t i it
P Country e Counry 5. Certificate of Status Desired . [] ?ese.ggql‘:?:dmoﬂ —
6. Name end Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840°SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

- .j-~Strent Addrosz {P.Q._Box Number.is Not Acceptahleyr ——— _ = = .

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 tamiliar with, and accept

the obligatio registered agent.
SIGNATURE \ L DL S T O( - ZGJ "0 S’
sﬁrmm.muukn%ndmimmakmmm.rm (NOTE: Ragistoved Apant signature reqused when reinstating) DATE
Fill Fee Is $50.00 Mzke check payable to
Duo by mber 7, 2005 Porida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ petee TME e [ Change ] Addition
RAME BAQUERD, STEVEN NAME et B 1 S e R L
STREEY ADDYESS | 222 NORTHEAST 24TH AVENUE STREET ADORESS 1271405 01005-~007 %2150, 00
CITY-S1-IF CAPE CORAL, FL 33909 CITY-5T-7P
TMLE ST 1 pelete TITLE [Jchange [ Addition
NAME BAQUERO, STEVEN e " -~ epranpra
SeeT ADoREss | 222 NORTHEAST 24TH AVENUE smeeraooness [ mal s, s ey Dby U S/
emv-s1-2F | GAPE CORAL, FL 33909 eny-S1-2P R -Q-—'awf—:—::
TME _ O Delete THLE [Jchange ] Aodition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P -_— - - - CTv:STAPT - - - e
TLE [ celete TITLE O crange [ Addition
HAME -~ - _ _— - —K-rae— - -
STREET ADDRESS STREET ADDRESS
cY-S1-2P CITY-S1-2P
TMEe O elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§-AP
TME [ pelete TMLE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp CTY-ST-2P

¥
11. thereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; tha
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

t | am a managing member or manager of the

230 - 464 -3

SIGNATUQE‘AEW:“

Q-g_boi‘

Deytana Phone #




