2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000072199 Secretary of State
1. Entity Name
05-05-2006 90026 039 ****50.00
PALM BEACH CABINETRY, LLC
Principal Place of Business Maiting Address
1107 BARNETT DRIVE 1107 BARNETT DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2, Poncipal Place of Business 3. Maiting Address
Suile, Apt. #. elc. Suite, Apt. #, elc. tst MOORE CR2E083 {10/05)
City & State Cily & State 4, FEI Number Appiied For
26-0096861 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gese'ggﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
WILLIAMS, RICHARD .
808 SOUTH PALM WAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiuie, (ypea o1 penled name of regisier e Hgent aid HEo . AIncab {NOTE Regsieren Anem SigrAtue requirad when [emslaig) BATE
SR 2 FILE NOW'” FEE is. 550 00
Make Check Payable to Florlda Department of State
Lo Due By May. 1, 2006 - S
g, MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM [ pelete THLE T change [ Addition
NAME WILLIAMS, RICHARD NAME
STRLET ADDRESS | 808 SOUTH PALM WAY STREFT ADDRESS
Ciry-ST-2P LAKE WORTH FL 33460 CITY-S1-2IP
TINLE MGRM 3 pelete T {J Change 3 Addition
NAME JENARD, MARK E NAME
STREETADDRESS | 1350 PAMPAS WAY STREET ADDRESS
cry-S1-219 WELLINGTON FL 33411 CITY-ST-2P
TITLE MGRM I pelete TILE [T change  [] Addition
NAME - © ISTOCKING, SCOTT TNAME. ' ’
SIREET ADDRESS 821 HIBISCUS DRIVE STREET ADDRESS
CIY-5T-2°  JROYAL PALM BEACH FL 33411 Ciry-S1-2ip
TMLE [ Celete TLE [Jchange () Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-S1- 4P
TITLE T gelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiP
TITLE [T pelele TLE O Change [ Additin
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CIrY-S1- 2P

11. | hereby cerbity that the information supplied w filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | {urther certify that the information
indi i i my signature shall have the same legal effect as il made under oalh; that | am a managing member or manages of the

owered Lo execule this repor! as required by Chapter 608, Florida Siatutes.

SIGNATURE: 4-1-ct Sk l-S582- 8wl

SIGNATURE AN[;‘WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Laytume Phone &




