2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000084965

1. Entity Name

CUSTOM CABINET AND TRIM INSTALLATION LLC

S

Principal Ptace of Business

9605 BLADESMITH LANE
BRADENTON FL 34212

Mailing Address

9605 BLADESMITH LANE
BRADENTON FL 34212

FILED

Feb 18, 2005 8:00 am

Secretary of State

(02-18-2005 90130 003 ****50.00

20012258

TURRERURIIED

r.inci | Placg of Bysinass _ 3. Mailing Addregs .
zd?@'?/drmh“ L | %608 Dladesmith L1
Suite, Apl. #, ete. Suite, Apt. #, etc, 1st MOORE CR2E0a3 (10!04)'
¥y & Stale ) Ci State - 4. FEI Number Applied For
Q’ﬁﬁ%m TpL i iﬂ - E”WM F/W/ Aor O/ﬁ 2ot Applicable
Couniry 2 Country - . $5.00 acditional
3?2/ 2 Vjﬁ J?.?/ ,-1.' vsA 5. Certificate of 4atus Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
[ —— - iy TS pp————— i~ Name — - ——— ———= T — —-

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS FL 33410

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATLRE .
Sgnature, typed of prmted name of registaied agant and bile 4 applcable (NOTE: Regisiared Agent signature requied when reinstaling) DATE
50,0075 .
:Department of State
9. MANAGING MEMBERS/ MANAGERS N KN ADDITIONS/CHANGES
TITLE MGR - O Delete TITLE [Jchange ] Addilion
NAME TRIANT, CHRISTOPHER J NAME
STREET ADDRESS | 9605 BLADESMITH LANE STREET ADDRESS
CITY-S1-2IP BRADENTON FL 34212 CITY-ST-7P
TMLE O Delete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-ST-2P
om0 — _ [0 velete. 1011 S — v — e e - [lichangs - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2iF
TILE [ Delste THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-7IP CITY-51-2P
1IiLE O Delete TITLE [ Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2F
TMILE O celele TITLE [(Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP

.| hereby‘qertify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same le i
eiver or rustee empowered to execule this report

limited lability company or the

effect as if made under oath;
quired by Chapter 608, Florida Statutes.

Christephinc T,/

that | am a managing member or manager of the

MEMBER, M

OR AUTHORIZED REPRESENTATIVE

ot
St -2

Daytima Phone #



