2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # |.04000038398 Secretary of State
1. Entity Name
03-01-2006 90228 032 ****50.00

QUALITY CABINET INSTALLATIONS, LLC
Principal Place of Business Mailing Address
1512 SW FORTUNE ROAD 1512 SW FORTUNE ROAD
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34853
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/05)

City & State City & Siate 4, FEl Number Applied For

65-1226248 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired J $5'00 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMMER, DANIEL J

1512 SW FORTUNE ROAD Stre¢t Address (P.O. Box Number is Not Acceptabie)

PORT ST. LUCIE FL 34953

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed of prinled name of regisieled agenl ang Hilla I applicatia. {NOTE: Raguistered Agent signature required when rainsiatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE " |PRES [ pelete TILE [J change [ Addition
NAME HAMMER, DANIEL J NAME
STREET ADDRESS 11512 SW FORTUNE ROAD STRFET ADDRESS
CiTy-51-2P PORT ST. LUCIE FL 34953 ciry-§t-zw
TLE P ] Delete TIMLE AV ¢ 2N ?Ghange {7 Addition
NaME CEARKCANNT- NAME Vomened, p‘ﬁ:;m_ Q.
STREET ADDRESS. | 1 3+2-SW-FORTUNE-RD STREET ADDRESS | \ S\ 3 Swo Fot
CITY-ST-0P | JENGEN-BEAGH-RL-343957 omse |Qorh . Luae LU 20083
TnE ] Detete TITLE [OJchange [ Addition
NAML i ) NAME o _ i o _
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE [ Detete TIE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TiTLE 1 pelete TIME O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-ST-7IP
TILE [ pelete TITLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$1-21P CITY-ST-ZIP

1. | hereby certify that the information supplied wilh this fiing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legai effect as if made undger cath; that | am a managing member or manager of the
limited liability comp. o, the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: YN Y - 112-813-229 ‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




