FILED

2005 LIMITED LIABILITY COMPANY Jun 20, 2005 8:00 am
_ANNUAL REPORT ___*  Secretary of State
PE?"S;NEHENT #1.04000033426 > 04-29-2005 90039 001 ****50.00
PAUL MALVIK KITCHEN CARPENTRY, LLC
Principal Piace of Business Maling Address
+76 GODFREY AVENUE 76 GODFREY AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, R 33952
| i 1
T o T
Suite, Apt. ¥, gic. Suite, AL #, etT. 04272005 Chg-LLC CR2E083 (10/03)
[~ Citya St Clty & Siata & FEI Numbar Apphied For
A0 -110-1{DF- Not Applicetly
Zip Country Zp Coundry & Cerlficaie of Sty Desked [ ?.S.Mmmm
. Name and Address of Current Registersd Agent 7, Ngme and Address ¢f New Regt Ageni
Name
MALVIK, PAUL  _ P . —
176 GODFREYAVENUE .. . . _ _. - . Street Ackirass (P.0. Box Number It Not Acoantabim)
PORT CHARLOTTE, FL 33052 :
Cay FL I Zlp Code

8 The abovo namad antity submits this statomesnt for the purposo of changing its registered office or regisierod agent, of both, in the Satg of Flarida. | am familiar with, and accopt
the oblgations of rogistered agent.

SIGNATURE

Segranss, e cr oreme) S of regriesart acert ond Wi 4 sopkcat. NOTE: Pagrseed AQInt sy req.uvd =hon meterg) DATE

Filing Fee Is $50.00
Due by May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10, : ‘ ADDIIIONSICHMES

TE Deletz nnE 1 O terg [Adttion

e uk”'/infvl"“ e//uc/pfj N

STREY ADDRESS % GrodErey 4\“"-— STREET AOORESS

om.ST. 2R orl Cha V‘/O"TQ BPs2. ny-51-29

T 1 3 Detee une Dctange [ Addition

ANE NANE

STREET ADDRESS STREET ADDRESS

cny.§T-2° Ciry-ST-2P

e O Cexe e Dlcrange [ Adsiion

RAME HAME.

STFEET ADONSS | SIREET ACDRESS

ofy-s1-o8 CIY-SI-B#

e [ pexe e Ccrame £ Adation

NAME RAME

STRET AOORESS - - STREET #0ORES - |- -

omY-S- 29 a1 P

nne 7 et nne DOtane  [Jasston

SIRIED ADDRESS SIRELT ADDRESS

cay- St CITY-ST-BP

mE O TME

NAME L3

STRE ADDFESS STREET ADORESS

CIry-St-0p Cy-51-29

11. | hereby centify thal the Information supgiled witheibis filing does not qualify for the a:emptim atatad in Section 118.07{3Xi). Florida Stawtes. ! further cerlify Ihat the information
indicated on thia report is true and acowrats a hi iy gignature shal! hawg the eame iogal cHact &s i mads undds oath; thal | am 2 managing member or manager of the
tmitad liabéity company o the recever; erfhpowered to execyte thia report as required by Chapter 608, Florica Statutes.

SIGNATURE:




