FILED

2006 LIMEERJA?_BI{EHOYR%OMPANY Mar 23, 2006 8:00 am

Secretary of State
DOCUMENT # L05000010678
1. Entity Name (03-23-2006 90265 028 ****50.00
ALL CABINET INSTALLATICN LLC
Principal Place of Businass Mailing Address
932 TARPON AVE. 932 TARPON AVE.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T s R T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. S€285 34RO Not Appiicable
Zp Country ap Country 5. Ceriificate of Status Desired O §5.00 Additional
ag Required
8._Name and Address of Current Regi od Agent 7. Name and Address of New Reglstared Agent - -
Nama
COOK, ALLEN W
932 TARPON AVE. Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL Zip Code

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

e | sienaTURE

, typad or printed name of registered agant and tite i apoicatie. (NOTE: Registerad AQant SIGNAKE recuined whan reinsting) . DATE
Fillng Fee is $50.00 . ) Make check payable to
. . Due by May 1, 2006 . Florida Department of State
9. }.,J MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR~ Cloeets e Ocrange [ Acsition
NAME COOK, ALLEN W RAME
STREET ADDRESS | 932 TARPON AVE. STREET ADDRESS
Crry-St-2P SEBASTIAN, FL 32958 CITY-57-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE O velete TILE [Zchange [ Addition
NAME NAME
STREET ADDRESS ' - ’ "l STREET ADDRESS
CIIY-5T-2P CITY-S7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-2P
TLE © Cloeee g mme o o - [ change [ Addition
STREET ADORESS.[.. . STREET ADDRESS . t - oves
CTY-sT-2P - | : . . CIFY-ST-71P . et e,

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information -
indicated on this report is true and accurale and that my signature shall have the same legal efect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.  ~

SIGI;IATURE: 7%— d/ M ;/ / ;S;AG (7723’3- ysf&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytura Phone &




