FILED

Apr 29,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000063350 04-29-2005 90040 009 53000

1. Entity Name
CABINET INSTALLERS, LLC

Principal Place of Business Mailing Addrass "
11725 SW. 282ND STREET 11725 SW. 282ND STREET 20 0 5 U b7 8
NEWBERRY, FL 32669 NEWBERRY, FL 32669
e s SRR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4.&E| Numbar Applied For
65- 10320238 Not Applicable
Zip Country Zip Courury 5. Certificats of Status Cesired [ gi'ggqaf‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas ot New Registered Agent
Name

MCCALLUM, MARGARET H
11725 S.W. 282ND STREET Street Address (F.Q. Box Number is Not Acceptable)
NEWBERRY, FL 32669

City FL l Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed & Drinted name of registered agent and utle i applicatie. (NOTE: Registared Agent Signature requirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Ouo by May 1, 2005 Florida Department of State

9 ' MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES

TIE MGR [ Delete TILE [ Change [ Addition
NAME MCCALLUM, JAMES D NAME

STREET ADDRESS | 11725 S.W. 282ND STREET STREET ADDRESS

CITY - ST-ZIP NEWBERRY, FL 32669 GiTY-ST-2IP

TILE J Detete TIMLE [ Crange  [] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

e O Detele TME [Jctange [T Addition
NAME Nawe

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S5-2P

Nng {1 Delete TE O Chnge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O Detete TITLE [ Crange 0] Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-2iP CIry-S1-2IP

TME {1 petete Lt [ Change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

ciTy-ST-21P City-§1-719

11. { hereby certily that the information supptied with this filing doas not quality lor the examption stated in Saction 119.07(3)(i), Florida Statutes. } further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapler 808, Florida Statutes.

= e Y/l fi

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Caytrne Phone #

SIGNATUR




