2006 LIMITED LIABILITY COMPANY
e ANNUAL REPORT (AR} FILED

DOCUMENT # 104000080433 Feb 20,2006 08:00 AM
3. Entity Mame Secretary of State
ABBACO CUSTOM CABINETRY AND REMODELING L.L.C,
Principal Place of Businass Maiing Aadréss
B181 ENGLISH ELM CIRCLE BI1BT ENGLISH ELM CIRCLE
e IR
2. Prncipal Place of Busmass 3. Mailing Agaress
Suite, Apt #, gc. Sutie, Apt, ﬁ.'“e-f;'”r —“‘ ist MOORE CR2ECE3 (10/05)
CiyasSme o Cly & Sate 4 FElNumber 7 [ {Appiied For
83-0410340 f Lfio} A;gp_‘rlf.‘at_;i:
Zip Cauntry Zip Country 5. Cadilicate of Status Desired I ?ese‘geu m‘;f:;“a“ﬂl
! _ & Nomo and Address of Gurrent Reglstered Agent 1 7. Name and Address of New Reglstered Agent
Name

g?&E;Sé[i\]{EEFSIEI ELM CIRCLE Streal Address (PO, Box Mumber s Mot Accsptahis) T
SPRING HILL FL 34606

Cay kFL ] Zip Code
8. The abowe named entity Swbmils ths statement for the pﬁlr;o-se“&'&\angmg its registaced office of registsred agent, ar both, in the State of Flacida. 1 am famdar with, and a(_‘;p,.;
the obhpations of reypstered agent.

SIGNATURE —— .
Oigrreture tyned of preved name ol tepsiene apenl ang e i Arpimahe {NOTE HEQSIEIEE Agenl SIGNahns Teguied witen remstaltyg) CATE
. FILE NOWTH! FEE T5 $50.00
Make Check Payable 10 Florida Department of State
Due By May 1, 2006
o, MANAGING MEMBERS /MANAGERS T ADONIONS/CHANGES
it MGR [ pelete it [ Charge
BANE THE!S, KERRIE R NAME
STRLCT ABGRCSS | BTRT ENGLISH ELM CIRCLE - : SIMELF ADDRLSS HOOD0OE 33911
OO ST-ZP | SPRING HILL FL 34606 - - Gy -§1- 2 {3/01 /0680044004 S0.00 i
i 03 et et Ol Crange 3 Acd
NAME NARL
STREEY ADDRESS SIRLLS ADRESS
CHY -81- 2% CITy=~ 83 o
e . O palete HILE [JCharge [ Adcr
NAME AL
STRELT AUGRLSS STAEET ADDRESS
cite-sE- 21 CiTY-5T- 24P
TLE [ peiste TIRE [3 Change [ At
SAML NAME
SIRLET ADDRESS SIREE? AUTALYS
GifY-S1-21P BIFY -57-4P
it [ pelere [14E3 O Change O sare
HAME NANE
STREET ADDRESS STREET ADDRESS
EIPY.ST- 2P C5Y - S1-1F
TTE ] Dotetn Tne [3 Change [ Asee
RAMT NAME
STPEET ADDRESS SIREET ADURESS
Y-$i-2P TY-S1- 2w

T, | heceby cerlily that the miarmatan supphed win this fiing does not quality for the exemplions contaned i Sechon 118, Flonca Statutes. | furthes certify hat the informatior
inccated on g 18pea 15 lrue and acCurate and inal my signature shiall have ne same jegal effect as i§ matle undes cath: that § am a managing member ot manager of the
lirmted liabilty company or lhe seceiver or 1rusiee empowered Lo execule his report as required by Chapter 608, Floriga Statutes.

%06

SIGNATURE:

SwraiaTrune aelr




