05-02-2005 90126 029 ==*=50.00

2005 LIMITED LIABILITY COMPANY ., 104000057814
ANNUAL REPORT FlLED
DOCUMENT # L04000057814 R o
1. Entity Name ~ . + 7
ATO Z CABINETRY, LLC. OSMAY 2L AH S: 31 \,{( L{
P -
SECHETARY §F STATE AL

Principa) Place of Business Maillng Address TALLAHASS:L. FL@EHJA
2451 SUFFOLK STREET 2451 SUFFOLK STREET
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
=P e RS GESIE USTRMEE

Sulte, Apt. &, etc. Suite, Apt. #, atc. 04262005 Chg-LLC CROE0E3 (10/03)

City & State City & Stata &, FEI Number . i phed For

_ ¥ Not Applicable
Zp Courry #p Country 5. Contcate of Sstus Dssted | [ E&g&ﬁw
8. Name and Address of Current Replatered Agent 7. Name and Addresa of New Ruglaterad Agent
Name :
LANZETTA, MICHAEL A
2451 SUFFOLK STREET Siraet Addross (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948 .
City FL I Zip Code

8. The above named entity submits this statemant loe the purpose of changing its ragistered office or registerad agent, or both, i the State of Florida. | am tamiar with, and accept
the obligations of registored agent,

SIGNATURE
Signatun, typed or prirtad name of registived So8nt and toie I spplicete. {NCTE: Ragh acpired ] DATE

Fillng Fos Is $30.00 Make check payable to

Duo by May 1, 2003 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O peiste me O Gange O aasition
HAME LANZETTA, MICHAEL A HAME
STREET ADDFESS | 2451 SUFFOLK STREET STREET ADGRESS
Cm-S1-3 | PORT CHARLOTTE, FL. 33948 oy -ST-28
e (R me O ctange [ Addition
RAME NAE
STREEF ADORESS STREET ADORESS
CTY-51-2p CT-S§T-2P
LT [ Detets ME O cange [ Addition
HANE NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CITY-51-20
e 0 Detets e Ocrange  [J addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CY.ST. 2P comy-51-2p
e [ Deten me Ocrenge O Addiion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 9 CITy-ST-2P
Lt 3 Detetn me [dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oY-ST-2P un-51-2p

11, | harsby cortfy that tha information supplied with this filing does not qualily for the exermption statad in Section 119.07(3XN. Porida Statutes. | further certity that the information
indicated on this repor s true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member of manager of the
limited Eabiity company or the receiver or tnsstee ampowered to executs this repon as required by Chapler 508, Rorida Statutes,

SIGNATURE:Tuchau Ronag 1 ﬂ“}“’f&l LanzeTra ol s ag g o

AND TYPED ON 50 NanE REPAEBENTATIVE Tosts wytira Prone #




