2007 LIMITED LIABILITY COMPANY

ANNUAL I'-LEPQRT (AR) FILED

DOCUMENT # L04000038672 .
DOCUM ‘ FebS 19, 2t()07 (}ss'?OtM
SAVELL CABINET & TRIM LLC ecretary ol state
Principal Place of Business Mailing Agdress
4505 1315T AVE N UNIT 16 4505 131ST AVEN UNIT 16
T o ”“Hl” m “’» |‘|H ||m m“ ||m |I‘|| ml‘ ‘lHI I‘H“Il‘l H“l‘ HH“\
2. Principal Place of Business - No P.O. BoxA# 3. Mailing Address

Suile, Apt. #, elc, Suile, Apl. #, clc, 15t MOORE CR2E083 (10/06)

City & Stale Cily & Slale 4. FEl Number Applio& For

01-0809961 Not Applicable
dp Counlry Zp Counlry 5. Corbiicalo of Status Desirad O $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

§5Aa’5El1_l3—,1 g'?\:\?ELN UNIT 16 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33762

City FL Zip Code

8. The above namod enlity submits this slatement for the purpose ol changing its ragisiered office of registored agont, of both, in the State of Florida. | am familiar with, and accopt
lho ebligations of regisierod agent.

SIGNATURE
- Sgnalure, lyped or purled noame af regstoted agent and Wie | appicable {NOTL: Ragsiered Agent signature required when reasialing) DATE
- FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
- - Due By May 1,2007° L

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

M MGRM 1 Delete TINE 3 Coange [T Addilion
e SAVELL, DAVID L A LODn0a4 1 438

SIRECTADDRESS | 4505 131ST AVE N UNIT 18 SIREET ADDRESS 132."'29.:"6?"3:361Déll]}? 4 50,00

on-s-2P | CLEARWATER FL 33762 clry-s1-2p

T 2] petete - e [Jchange [ Addilion
NAME NAME

SIALT T ADDIT S8 . STAELY ANDIE S5

CIIY-S1-21P CITY-$1-71P

it O pelgre e [ crange [ Addition
NAML NAME

SINTE] ADDAESS STREET ADNRESS

CHTY-&1-7IP CITY-$7-2IP

TIE O pelein HIE . [ Change ] Addition
NAML NAME .

SIRELT ADDRESS STRLET ADDRESS

CITY-81-71P CIY-51-2tP

TTILE O petele 1ITLE [ Change [ Addition
NAMI NAME

STRELY ADDRE 55 SIRCE] ADDRESS

CIY-S1-7IP LITY-§T-71P

ThE O oesete TITE [Jchange ] Addilion
NAM, ) NAMI

SIREET ADDRESS SIREET ADDRE 58

CITY-S1-71P CIY-51-2IP

11. | horeby carlify that the infor
indicatod on this roport is Ir
limiled liability company or

fonlsuppliod with this filing does nol qualify for the exemplions contained in Section 119, Flonda Statules. ¢ further cortify thal tho information
and/accurate ang} that my signalure shall have the samae legal offect as if made under calh: that | am a managing member or manager of the
i emgbwored 1o oxecuto Jas roport as raquirad by Chapler 608, Florida Slatules.

SIGNATURE: . ,20;/5 ~-o07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylre Prana #




