2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED.. _

DOCUMENT # L04000038398 Feb 15, 2007 08:00 AT
1. Eniily Name : 4 -tk S r t f St t
=
QUALITY CABINET INSTALLATIONS, LLC W ecretary of siate
\'\"‘?.?e:!.»‘.-?“"‘
Principal Place ol Businoss Mailing Addross
1512 SW FORTUNE ROAD 1512 SW FORTUNE RQAD
PORT ST. LUCIE FL 34953 PORT ST, LUCIE FL. 34953
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suito. Apl. #, elc. Suile, Apl. #, clc 15t MOORE CR2E083 (10/08)
City & State City & State 4. FE! Number Applied For
65-1226248 Nol Applicabla
Ze Country Zp Couniry 6. Cerlilicate ol Stalus Desired | gg'gg‘l‘?i?g’"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent

Name

TSﬁg%%’??%%ﬁEhEJ ROAD Strocl Address (P.CO. Box Number is Nol Acceptablo)
PORT ST. LUCIE FL 34953

City FL Zip Code

8. Tho above namod enlily submits Lhis stalemant for the purpose of changing ils regislerad office or rogistorod agent, or bath, w1 the Slate of Florida. | am familiar with, and accepl
Ihe obligalions of rogisiered agenl.

SIGNATURE
Sgnature, typod o ponled name of regstered agent ang ik 1 apnlcallo, {NOTL- Rogistered Agent swgnaturo reqared when raesIaung) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
1L PRES 2 Delote I [ Change ] Addition
NAME HAMMER, DANIEL J NAMI R I D
SIME)ADCRISS | 1512 SW FORTUNE ROAD STHLLTADRH 88 A ngl}l}__ll%@l;jb._,;t M v
- \ e ek 07-ani2o-00z 50,00
vIry-st-7ip PORT ST. LUCIE FL 34953 ClIY-s1-21 .
ML VP [ Delete e; [ Ghange 3 Adehon
NAML HAMMER, ANN B NAME
SIREET AGDIESS | 1512 SW FORTUNE RD SIRIT) ADDHESS
CINY - §1-21P PORT SAINT LUCIE FL 34953 CIy-s1-2i
[T [ pelere T [ Change [ Addstion
NAME NAME
SIRELT ADDAL 53 SIRIELADDR 55
CITY - 81+ 7iF Co Lliv-51-ar =
e O dejcle nm T Change ] Addilion
NAME NAME. !
SIBELT ADDHLSS SIRICY ADDI 55 !
GITy-s1-Ap CIY-51-211F !
1 ] oelete 1. O clange T Addition
NAMI NAMI
SIAEE 1 ADDRESS STRLETADDI S8
GiIy-sl- AP CHY-si-21e
1IILF O peiee TILE [C] Change  [] Aadition
NAME NAME
SIREE | ADDRERS SIRLITADDHE S8
CIY-ST-2IP GIY-s[-2ip

11. | horeby cerlify thal the information suppliod with this filng does not qualify for the exemptions contained In Section 119, Florida Stalutes. | further certily thal the informalion
indicated on this roport is yOthand gcurate arkd that my signature shall have the same fogat effoct as if made under oath; that | am a managing member or manager of the
limited liabilly company g ccolfgr pr lrelpo empowered Lo executa this reporl as required by Chapler €08. Florida Slatulos

/207 187329

A M SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REPREBENTATIVE Dnte Dayirna Phong ¥

SIGNATURE:

SIGNATURE A




