2007 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR)"* FILED

DOCUMENT # L04000034697 Mar 21, 2007 08:00 AM
1. Entily Namo S
ecretary of State
STEVE FRIES CABINET LLC ry
Principal Placa of Busincss Mailing Address
13211 LAKE KARL DR 13211 LAKE KARL DR
LT
2. Principal Place of Busingss - No P.O Box# 1 3. Mailing Addross
Suite, Apt. #, elc. Susle, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4, FEI Numpor Applicd For
20-1089411 Nol Applicable
Zp 90UNW Zip Couniry 5. Cenlilicalo of Status Desired (] gese'gg‘af’:;"onal
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Regislered Agent
Namo
ANDERSON, JOY M ‘
10942 STATE ROAD 52 Stroot Address (P.O. Box Number is Mot Acceplablo)
HUDSON FL 34669
City FL Zip Codo

8, The above namad oniity submits this statement for tho purpose of changing its registered offico or registered agent, or both, in the Stato ol Florida. | am lamiliar wilh, and acceopt
tha obhgalions of registered agent.

SIGNATURE
Sgnalure, lyped or prinmed name ol regisiered agent and ttie d apphcabla. (NOTE: Registaran Agenl sgnature requirad wher rainstaing) DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLF MGR 7 Dolete 3 O change  [J Addition
NAME FRIES, STEVE NAME

SIRIITADDR S5 | 8535 CATHY DRIVE SIHEET ADDRESS UO00N0E 4504

CITY-S1- 7P PORT RICHEY FL 34668 CITY-81-2P 0329 A0 -2007 1 -022 S0 00

1) [T i 1 pelete it [Ychange [ Addilion
NAMI NAME

SIRFET ADDRI &S STRIT ADORTSS

CilY-S81-2IP {)IIY SI-7IP

HILE 1 Delete TiLE {Change ] Addilion
NAME ' NAME

STREET ADURE S5 SIRTEY ADDRESS

cIlY-sl-2ip CITY-55-4IP

e O Delete It {Jchange  [] Adition
NAME NAMF
"SIREE] ADDRESS SIETANDRISS

CITY-$1-21P CIY-§T- 71

e ’ O oelete it [ change [T Addiien
NAME NAMI

SIRFLT ADDRLSS SIREET ADDRESS

GIIY-S1- 21 CIIY-ST- 71

mie [ pelele T [ change [ Addition
NAME NAME

SIRLET ADDRFSS STHLCTADDRESS

CITY-ST+/IP CITY-S1- 7P

11. | hereby cerlily that the infermaltion supplied with this filing doos not qualify for tho exemptions containod in Section 119, Flerida Statutes. | furthor certify that tho information
indicatod on lhis roport is true and accurale and thal my signalure shall have the same logal offecl as il made undor oath; thal i am a managing member or manager ol the
r or irustec empowored to.oxocLte this report as required by Chapter 608, Florida Statutes.

limited iiability company or the rocei[oo
SIGNATURE: %V

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Layime Phong #




