FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063229 Sy 03-21-2005 90534 026 ****50.00
1. Entity Name
GREG ABBOTT CABINET REFACING, LLC
Principal Place of Businaess Mailing Address -
5851 MICHIGAN AVENUE 5851 MICHIGAN AVENUE 20 02 31 2 9
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
TR i === MRV I

Suite, Apt. #, etc. Suita, Apt. #, atc. 02102005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEI Numbar Applied For

4/ [ - ol I C/q [#] C{Cg Not Applicable
Zip Country ap Country 5. Gertificate of Status Desired [} gasa g?q ::?:r:tm|
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Ragistered Agent
Name
ABBOTT, GREG ’
5851 MICHIGAN AVENUE Streat Address (P.O. Box Mumber is Noi Acceptable)
NEW PORT RICHEY, FL 34852 .
. ;’3, Chty FL l Zip Code

8.Tha above namad entity submhs this statement for the purpose of changing its registared office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgamns ol registered agem

SIGNATURE - :
. w,muquwmmmiw. (NOTE: Registérad Agent Sigrakxs required when raintiating) DATE
ang Feo Is $50.Q Make chack payable to
Due by May 1, 2 Florida Department of State
9. - MAN.KGING MEMBERS /MANAGERS == o -—J:10=~ = —=—= = =ADDITIONS/CHANGES — ———— —— —|
TME MGR T e -é' [ Detete TIMLE [ Crange [ Auaition
NAME ABBOTT, GREG NAME
STREET ADORESS | 5851 MlCHlGAI{AErgNUE STREEY ADORESS
CITY-ST-BP NEW PORT RIGHEY, FL 34852 CITY-S1-TP
TALE [ Deleto TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME 1 Delate T [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P CIFY-ST-TIP
TMLE ] Deite TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 0 Detete TLE O cCrenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHIY-5T-29
THLE ) 7 Delete Tme [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ST | o 2~ e I (s - I B T

11. | hereby certify that the information supplied with this filing doss not quality for the examption statad in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the samae legal effect as if mede under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :@ G @./u‘;#' 2-10-05 121 5Y%3%39

TURE AND TYPED OR PRINGED NAME OF BXGNING MANAGING MENBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daty Daytime Phone ¢




