2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000041998 ecretary of State
. Entity N
- Endtyhame 04-29-2005 90053 020 ****50.00
SCHMIDT CABINETS & CARPENTRY L.L.C. . -
Principal Place of Business Mailing Address
372 BROOKWOOQD BLVD. 372 BROOKWOQD BLVD.
MARY ESTHER FL 32569 MARY ESTHER FL 32569
- * DA AR AT M
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, etc, Suite, Apt. #, etc. 15t MOGRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
15 — 3 ]S_q 06| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gi‘ggqaf:;m"aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name i
g-(,:z'-' EAFI‘%BKG‘,%%%%RthD Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
City FL Zip Code

8. The above named entity submits this statement 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

$ignatura, typed o prmred name of ragrstered agent and nitke i 2ppiicable {NOTE Regleled Aganl sgnaluig reéqudad when reinsianng) DATE
FILE NOW!!! FEE IS $50.00
"Make Chack Payable to Florida Department of State -
. "Due By May 1, 2005 a
9. MANAGING MEMBERS { MANAGERS 10. . ADDITIONS/CHANGES
e MRGM 3 Detete ML [0 change (] Addition
NAME SCHMIDT, GREGORY J NAME
STREET ADDRESS [ 372 BROCKWOOQD BLVD. STREET ADDRESS
CITY-S1-7IP MARY ESTHER FL 32568 CITY-ST-21P
TILE MRGM 3 Delete TILE [J change  [J Addition
NAME ROSE-SCHMIDT, GINA £ NAME
STREET ADDRESS {372 BROOKWOOD BLVD. STREET ADDRESS
CHTY-SI-2IP MARY ESTHER FL 32569 CIrY-$1- 2P
TILE [J Delete TILE Ochange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
e O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P QITY-51-2IP
TINE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-1-2p CITY.S1-7P
TILE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7iP CITY-§1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or frustee empqwered to execute this report as required by Chapter 608, Flerida Statutes.

H-24-05" q50=%53-g824

Daylme Phone 4

SIGNATURE:

sianature alp m:ﬁ oR ﬂmzi’ums OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




