. A
2006 LIMITED LiABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L04000067950 ecretary of State
1. Entity Name 3¢ 3 ok e
CABINET CONNECTION I, LLC 04-17-2006 90032 039 **+#30.00
Principal Place of Businass Mailing Address
10709 HAYDEN AVE 10709 HAYDEN AVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
2. Principal Place of Business 3. Mailing Address ”ll"l” I" "m |‘|u ||m Ilm "”l "”l I”u III]I m|| I“ll “‘lll m \"I
8211 Tanglewood Drive 8211 Tanglewood Drive
Sutte, Apl. ¥, elc. ita, Apt. #, alc.
o, Apl. ¥, st Sulte, Apt. #, ete 03302006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For
New Port Richey, FL New Port Richey, FL 20-1634900 Not Applicabie
Zip Country Zi Country " . 5.00 Additicnal
34654-5737 | “Pasco 34654-5737 | Pasco 5. Corticato of Suaws Desired (] $5.00 addtuona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
TRUITT, DARRELL T, 5 T —
10709 HAYDEN AVE 261 Address (P.O, Box Numper is Not Acceptable)
NEW PORT RICHEY, FL 34655 §2( T ¥ang) Shood "Brive
v - b C
Wew Port Richey, FL FL | %52,
8. The above named entity submits this staternent for the purpose of thanging its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Suid. fyDed OF PIOLSD AR T 78GSI0 QRN AOG U it DD ADN (NOTE: Reg: Agent TOQUEE whin o] DATE
Flling Foe i's"iso.oo Make check payable to
Due by May 12006 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TRLE MGRM S O detess e B Changs [ Addition
NAME TRUITT, DARRELL T NAME
STHEET ADDRESS | 10708 HAYDEN AVE swezraooness | 8211 Tanglewood Drive
Giv-s-z | NEW PORT RICHEY, FL 34655 arv-srze (New Port Richey, FL 34654
TTLE O Desete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY- ST 2IP
TLE [ Detete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-IP CITY-S1-210
TInE ] petete e [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qiry-s7-7IP CIY-sT- 29
g 0 oeiee TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
e {1 petete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
11. | hareby certity that the iniormation supplied with this filing does not qualify tor the axamptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company of the raceiver or trustes smppwered togxecute this repor as required by Chapter 608. Florida Statutes.
BIONATURE AND TYPED OR FRINTED NAME OF §IGNING RANAGING MEMBER, MANAGER,. OR AUTHORIZED REPREBENTATIVE Dale Dayume Phona #




