FILED
Apr 24, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L04000041998 04-24-2007 90114 020 ****50.00

1. Entity Nama

SCHMIDT CABINETS & CARPENTRY L.L.C.

Principal Place of Business

372 BROOKWOOD BtvD.

Maiting Address
372 BRODKWOOD BLVD.

DUYIJILIU

MARY ESTHER, FL 32569  US MARY ESTHER, FL 32569  US
Suite, Apt. #, etc. Suite, Apt. #, atc. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Appliad For
75-3159001 Not Applicable
Zip Couatry Zip Counitry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
8. Name and Address ot Currant Registered Agent 7. Name and Addross of New Registered Agent
MName

SCHMIDT, GREGORY J

372 BROQKWOOD BLVD. Streat Address (P.0. Bex Number is Not Acceptable)

MARY ESTHER, FL 32569

o

City

FL I 2ip Code

8. The above namad antity submits !hls statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent."

SIGNATURE

Signatura, typad of printed name of registered agant and t!le Hf apphcabla.

(NOTE: Registacad Agent signature required when reinstang) DATE

Make check payabla to

Ei h‘g Foo is $50.00
Florida Department of State

.x‘D&ga y May 1, 2007_._

o Egh :
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MRGM [ Detete TLE O change [ Adaition
NAME SCHMIDT, GREGORY J NAME
STREET ADDRESS | 372 BROOKWOOD BLVD. STREET ADDRESS
CITY-ST-21P ‘MARY ESTHER, FL 32568 CITY-ST-7If
TILE [ betete TITLE O Change ~ [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-2P
TMLE O petete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE 3 Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-21P
TITLE [ Delete Tme O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report is true and ac
limited liability company or the recei

SIGNATURE:

or trustea empgverad to.axe

—67

70

rate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
this repont as required by Chapter 608, Florida Statutes.

350 £03 8324

SIGNATURE AND TYPED OR FHW oF su#ng'nmmm u

dBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prone #




