2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000059229

1. Entity Name

NAPLES CUSTOM CABINETS, LLC

03-18-2005 90380 005 ****50.00

Principal Place of Business Mailing Address ‘ U U 6 6 uJo
LAAPAUEAMURRAY, P P AMURRANP A,
GESANAPLESBEVD CSRLNAPLES BEVD
NAPLES Ri—34400 NAPLES,-Ri=34468,
E R s I R A
1720 :r@ C Alud . \'110 J ¢ Cc Rlvd
e A o 01212005 Chg-LLC ~ CR2E083 (10/03)
Cuty & State City & State 4. FEI Number Applied For
P\eg -u Naples Fe 55-08733/59 Nat Applicable
- Zip-- - Countr w|= Zip -~Country '~ I eredd T “$5.00 Additionat
34109 ¥ éﬁ- 34109 - , eq fa) o S A4 5. Certificate of Status Desired O gﬂe Raquirecllma
6. Mames and Address of Current Registered Agent 7. Nams and Address of New Ragistarad Agent
N -
WHRRAY A AP " OEOREGE S. WEICHERT
SSHMF;EE&'B-I:VD' ’ Street Address (P.O. Box Number is Not Acceptable)
NAPEESFE-84409 -
I TR0 Jand & 8Blvd., a:q
City [ Zip Cnde
2 Naples FL
8. The abuve nameg ennty submits 1his statermenj for the purpggk of changing ilsAfgistered office or registered agent, aor both, in the State of Florida. 1am familiar wnh and accept
the obliga
/
SIGNA _ WYGEORGE S. WEICHELT 3-/%S
Dwgf oy g {NOTE: Regrstared Agert signatune requyad whan renstatng) DATE
) o
Filing Fee is $50.00
Due by May 1, 2005
EX MANAGING MEMBERS/ MANAGERS 10.
e O oetete’ TmE mMaR M O change  “PPeaddiion
e v GECAGE =, WEICHELT
STREET ADDRESS SRETAOORESS [ (= 20 T and € RBiva., # 9
CTY-T-29 ciTy-S1-2P N ap {(es y FL 34109
TIE 01 oetete TILE L (] Change  BRAddilion
NAME NAME Tonn P, ERAVIN
STREET ADDRESS SRETNORESS | BG4 /0 §7rin e M.
CiTy-51-2P CITY-ST-2P Nagles FLo D4/08
me oo 3 Oelete e ™, - [ Change  J5) Acdition
NAME NAME SAmMuEL R, MORELL
STREET ADDAESS SRETAORESS | S50 Cricket fabke Or-
CiTY-S7-2P oY 5. 2P Maples , FL Syl
TILE 1 Delete TLE M [ Change D Addition
HAME NAME STeve A, VERRARD
STREET ADORESS STREETADDRESS | | Lo 4 cd_yp-la_ﬁg Cir
gy -t 22 CTY-ST-2P Map {es ,FL- 3¢ 105
e [ Delete TITLE [Jcrange  [J Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 ) CITY-ST-29
HLE O elete TILE CFchange [ Addition
NAME RAME o . !
STREET ADDRESS STREET ADDRESS ) "
CAy-51-ZP cy-si-zp

11. I hereby certify that the informalion 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 true ang accurate and that my signature shall have the sameflegal effect as if made under oath; that | am a managing member of manager of the
&

MEMBER, MANAGER, DR Al

ZED REPRESENTATIVE

GEORGE S, WEICHELT .




