FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000008115 04-14-2006 90034 015 ****50.00
1. Entity Name
APPLE CABINETS LLC
Principal Place of Business Mailing Address
1000 GRANADA WAY 1000 GRANADA WAY 2 0 U 3 0 2 2 2
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
TS s EUNEARAMARTAC AT

Suite, Apt, #, elc. Suite, Apl. #, elc. 03272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

RS = 222 3a¢ B8 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gz’g&m‘;‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Naw Registered Agent
m P’V Name
HARDMNAB, THOMAS COLEMAN
1000 GRANADA WAY Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33884
City FL l Zip Code

B. The above named entity submits this staternent lar the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
thq obligations of registered agent,

SIGNATURE

e Signature, typed or printad name of registared agent snd Utle if epplicabla. (NOTE: Ragisiered Agent signatura reguired whan reinstating) DATE

\'.-,

r  Filing Fee is $50.00 Make check payable to

.« Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM i ) pelste TITLE [ change [ Addition
NAME HARDMAN, THOMAS COLEMAN NAME
STAEET ADDRESS | 1000 GRANADA WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CiTy-51-2P
TME [ pelete MLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE J pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE O pelete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TITLE [ oelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cary-§1- 2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further cedily that the information
indicaied on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recgiffer or trustee efpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /. (L. | 4 /H/O 7 3-324-59/

t/

SIGNATURE A};:'I"YP'EDI GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE baia Daylime Phong #
L4




