2007 LIMITED LIABILTY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000036922 Jul 24, 2007 08:00 AM
1. Ennty N
nuty Name . Secretary of State
MODULAR CASEWORK INSTALLATION, LLC
Pringipal Place of Business Mailing Adaress
4611 C.R. 300 4611 C.R. 300
LéKE T g “II"I“ III ||l“ m“llmllu] Ilm ||‘|| “Hl |m| ’lhl ﬂl‘l ’I"l‘ m ‘ll‘
U us
2. Prnncipal Piace of Busmess - No PO Box # 3. Mailhng Address
Suite. Apt. #. elc. Suile, Apt. #. slc. 2nd MOORE CR2E0B3 {4/07)
City & State City & Stale 4, FEl Number . | Applied For
43-2053287 Not Apphicable
2 Coaniry aip Country §. Certificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P C. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301

| City N FL . Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cblgations of registered agent.

SIGNATURE

Sgneture, typed of ponted name of ragisterd age s aod 4  Appicablo DATE

iz

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTE MGR O Delete TIILE [ Change [ Acditen
NAME ENDICOTT, CLYDE E JR NAWE S ——
STRET ADDRESS (4611 C.R, 300 STREET ADDRESS | dannooredde o
Crvesi-zp (LAKE PANASOFFKEE FL 33538 Crv-sT. 2 092407 -20006-024 50,00
TILE [ petete T [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-ST-21P
HILE [ Delete TILE O cCnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2
TTE [ Delete TILE [ GChangs [ Adation
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TITLE [ Detete TITLE [C] Change  [] Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CHTY-ST-2IP
TITLE [ palete TIILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 21P

11. - hareby certily that thg information supphed wilh this filing does nat gualdy for the exempiions contained in Chapter 119, Flonda Statutes 1 lurthar certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as «f made under oath; that | am a managing mermber or manager of the

limited liability company or the recewer or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
L T+1307 3S2-46/txg.
SIGNATURE: . X
G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data 7,,@

SIGNATURE AMPED OR PRINTED KAM|

' Daylimg Phona 4



