2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 06, 2005 8:00 am

DOCUMENT # L04000038398 o
© Eatt wame , ecretary of State
QUALITY CABINET INSTALLATIONS, LLC 04-06-2005 90025 005 ****50.00
Principal Place of Business Mailing Address
1512 SW FORTUNE ROAD 1512 SW FORTUNE RCAD
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL-34953
us us .

Suita, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

_ 65 126245 Not Applicable
Zip County Zip Country o i $5.00 additional
. 5. Cenificate of Status Desired [} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent

Name

e — - RS

Tabghg%\l? F%‘?:H-IEII\]EJ Rb AD .- ) Street Address (P.O. Box Number is Not Acceptable)
PORT. ST. LUCIE FL 34953

iy T

%

City . FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

oyl

SIGNATURE - n
Signatute, typed of printed name o lagtsla:ed agent and hile # applcable (NOTE. Registerad Agenl $ignatuie requied when ieinsiatingy DATE
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS [ CHANGES
TITLE PRES [ pelete TITLE [J Change  [] Addition
NAME HAMMER, DANIEL J NAME
SIREET ADDRESS [ 1512 SW FORTUNE ROAD ' STREET ADDRESS
ony-SI-2i7 PORT ST. LUCIE FL 34953 CITy-S1-2iP
T N7 0 Delete e O Change ‘%\ddilion
NAME CLAG—K ANy B NAME
STREET ADDRESS | | S gu) FenTuUNG ﬂgq STREET ADDRESS
ClIY-S1-7IP QIE‘E’_LM 1€ E__ qu_g—) CITY-ST-2P
TLE ! O] Detete TLE i [ change [ Addiion
NAME — _ . . _ = NAME
STREEY ADDRESS B smeeraoomess | T e e
CITY-S1-2IP CITY-ST-2P :
TITLE 3 pelate TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TILE [J petete TITLE O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIILE O Delete TITLE [Mxeange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carufywht the information
e gnd that mk:agnature shall have the same legal effect as if mada under oaih; that | am a managing member arananager of the

indicated on this reportis true and ac
red to execute this report as required by Chapter 808, Florida Statutes. 3le

SIGNATURE: 6 /“ : 4.1.05 1728373 99‘?‘-/

SIGNATURE AND TYPED OR anknﬁ'b’r 'sna "‘iﬁmnmne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona §

limited liability company

11. 1 hereby certify that the information su




