FILED
2005 LIMITED LIABILITY COMPANY Aug 22,2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L04000038672 08-22-2005 90187 045 ****55.00
1. Entity Name
SAVELL CABINET & TRIMLLC
Principal Place of Business Mailing Address ‘ U UDouJyul
4505 131ST AVE N UNIT 16 4505 13157 AVE N UNIT 16
CLEARWATER, FL 33762 CLEARWATER, FL 33762
Khov ¢, Abate
ite, Apt. #, A Suite, Apt. #, elc.
Suiie, Apt. #, elc uite, Apl. #, ot 08122005  Chg-LLC CR2E083 (10/03)
City & State City & State tl.jEl umber < Applied For
- 5?0 ?75/ Noi Applicable
Zip Country Zip Country 5. Centificate of Status Desired $5.00 Additianal
Fee Required
8. Name and Address ot Currant Registered Agent - -—— - 7. Name and Address ot New Registered-Agent: —- -~ - - -1~
- Name
SAVELL, DAVID L
4505 131ST AVE N UNIT 16 Street Address (P.O. Box Number is Net Accaptable)
CLEARWATER, FI. 33762
City FL [ Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registared agent and Litle if applicabie. (NOTE: Ragistered Agent signature required wher reinstating]) DATE
Filing Fee Is $§50.00 N Make check payable to
Due by September 7, 2005 . Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM . O Delete TITLE [Jchange 3 Acdition
NAME SAVELL, DAVID L ) NAME
STREET ADDRESS | 4505 1313T AVE N UNIT 18 STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 33762 CITY-ST-2IP
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TLE 0 Delete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME O oelete WILE ~ [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-27IP
11. | heraby certify ihat the informgfion supplied with thig filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and my signature shall have the same legal offect as if made under oath; that | am a managing mamber or manager of the
limited liability company or Jhe recaiver or trustee gmpowgfed 1o execute this re as required by Chapter 608, Florida Statutes.
- 8-05
SIGNATURE: §¥-/6-05
SIGNATURE AND TYPED Ofl PRINTED NAME DPSIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime FPhona #




FLORIDA DEPARTMENT OF STATE
Glenda E. Iloed

Secrctary of State

August 15, 2005

SAVELL CABINET & TRIM LLC
4505 131ST AVE N UNIT 16
CLEARWATER, FL 33762

SURJECT:
Ref, Nur

ET & TRIM LLC

er L040000386

We have recei'ved your document for SAVELL CABINET & TRIM LLC and
check(s) totaling $150.00. However, your check{s) and document are being
returned for theMollowing:

The fee to file the limited liability company annual report/uniform business report
fsnm is 850, Please include an additional $5 for cach certificate of status
requested.

The annual reportuniform business report must be signed by a general partner.

Please return your Jocument, along with a copy of this letler, within 30 days or
your filing will be considerad abandoned.

¥ vou have any qguastions concerning the filing of your document. please call
{850) 245-6051.

Registration/Oualification Section
Division of Corporations  Letter Number 305A00051958

[ivision of Corporations - O BOX 6327 -Talinhassee, Florida 32314



