FILED
_ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

Mar 15, 2005 8:00 am

DOCUMENT # L04000092427 02-14-2005 90180 041 ****50.00
1. Entity Nama
J & S CABINET INSTALLATIONS, LLC
Principal Placa ol Business Mailing Address
1920 PALMETTO STREET 1920 PALMETTO STREET
APT. #10 APT. #10 300017339
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 - -
T RS G
Suits, Apt. #. elc. Suite, Apt. #, etc. 02102095 Chg-LLC CAZE083 (10/03)
City & State City & Stata 4, FEI Number . . Applied For
OR - 055! 8+° Mot Applcable
Zp Counicy Zip ‘ Country 8. Certiicats of Status Desired w ] lfoi-gg;:i::hml
8. Nm and Add:eu of CHrrent Hoglstafod Age;tl 7. Name and Address ol New Registered Agent
[ — —— = Neme - - =
FEUTZ, JEFFREY J
1920 PALMETTO STREET Suest Address (P.0. Box Number s Not Accaplabie)
APT. #10
SOUTH DAYTONA, FL 32119
City FL I Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its cegistered oflice of registarad agani. o both, in the Sta!e of Flmda ¥ arm {amitiar with, and accept
the obligations of registarsd agent.

™ H PR S
SIGNATURE : : .
Si0AM. O O IV Ay OF regivir it OBl g T & MOPICLDI. (W‘EWMWIIW“M) QATE
Flling Foo Is $50.00 S Mahchockmahbm PN
Due by May 1, 2005 . - i Florma anamumoisuh -
9. MANAGING MEMBERS /MANAGERS 10. . . ADDITIONSICHANGES
TLE MGR O peiets TME Cchange O Adaiion
NAME FEUTZ, JEFFREY J NAME .
STREET AODRESS | 1920 PALMETTO STREET STREET ADORESS
cy-sr-zp SOUTH DAYTONA, FL 32119 ChY-S1-0p
TIRE MGR O Delete tine O Cange [T Addition
NANE STEFFEY, SHAWN NAME
STREEY ADORESS ¢ 1920 PALMETTO STREET STREET ADORESS
Ciy.51-2P SOUTH DAYTONA, FL 32119 cay-stT-2¢
TmE O Deete . | 3 - O Crange D_.}dditlm
NAME HAWE
STREET ADORESS STREET ADDRESS
Soresepe | _ o e Qovne . . .
e [ Ot TLE O Crange {7 Agdition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CiTy-5T-0P Ty -§T-2
TITE J oeets TInE O Change [ Acudition
NAME NME .
STREET ADDRESS STREET ADCRESS
CITY-ST-IP omy-s-1p
e C O pewte TIE . Dcharge O Adcition |-
pY 3 NAME
SYREETADORESS | - - . STREET ADORESS
cme-st-op C- CITY.ST-12

11. I hereby cartify that the information supplied with thig liling does not guality for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repor! |5 true and accurate and that my signalure shall have tha same legal eflect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver or lrustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(/’37 ﬁ: 2/ ro]os 28 SLu-Qie

TYPED OR PRWNTED NAME y‘n,lnnma MEMBEN, MANAGER_ O AUTHORIZED REPAESENTATIVE Date | [ —




