N e

FEE Y

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2008 08:00 A

DOCUMENT # L04000049654 Secretary of State
1. Entity Name
CLOSETS DIRECT LLC
Principal Place of Business Mailing Address
112 KILKENNY CT 112 KILKENNY CT
LONGWOOD, FL 32779 LONGWOOD, FL 32779
01132008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
28-9728917 Not Applicatie
5. Certficale of Stalus Desired B gg'ggaﬁ:’gﬁ""al

8. Name and Address of Currant Registered Agent

T KILKENNY T 00 DO NOT WRITE
LONGWOOD, FL. 32779 lN THI S SP A CE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nure of registerad apent and titie If applcapie. (NOTE. Registerad Agent mgnalurs raquined when renstaing) DATE

FILE NOWII FEE 8 $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGR
NAME VAN VALKENBURG, TODD
STREET ADDRESS | 112 KILKENNY CT

Ciry-51-2p LONGWOOD, FL 32778 e ey P
e 01/ }"R%‘Qyégﬁﬁi‘?ﬂm 143.75

NAME
STREET ADDRESS [
CHY-ST-2p . |

TLE
NAME

amsrte DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-87-ZP

TME

NAME

STREET ADDRESS
CIrY-81-2P

11. | hereby certify that the information supplied with this filing does nct qualfy for the exemptions contained in Ch'apter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effact as il made under oath; that ! am a managing member or manager of tha
lirmrted liabikty company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE:Z  Todd Veptol Kenbyr+ [-1H{—-07 4o7-365 - 114

BUGNATURE AND TYPED OR PRINTED RANE GHING MANAGING MEMBER, OR AUTHORZED IEFREBE‘TATN! Date Dayiima Phone #




