2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000010678

4. Entity Name

FILED
Apr 25,2008 08:00 AN,
Secretary of State

ALL CABINET INSTALLATION LLC

Principal Place of Business Mailing Addross

932 TARPON AVE. 932 TARPON AVE.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

e

02272008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE pyrTop FopiRd T

56-2534520 Not Applicable
8. Certificate of Status Desired [ ] ?iggq Adltonal

8. Name and Address of Current Registored Agent

COOK, ALLEN W
932 TARPON AVE.
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatre. typed or printed name of repiatered sgent and title ¥ applicable (NOTE: Registersd Agent sipnaturs requirec! when reinetatng) DATE

FILE NOWIlIl FEE IS $138.73
Aftor May 1, 2008 Foo will be $538.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME COOK, ALLEN W
STREET ADDRESS | 932 TARPON AVE.
CITY-S1-2I9 SEBASTIAN, FL 32058
. NSACTE-Ann T =010 198 78
STREET ADDRESS O5/15/E-R001 1010 138,78
CAY-5T-2P
TLE
NAME

ovsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CmY-51-2Ip

TTLE

HAME

STREET ADDRESS
CY-57-2IP

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes. )

SIGNATURE: 7%& (. ﬁf/agm{of (7722) 3¢5 —j003

mmlnmmmnmmummlmmmnwnmnm Daytane Phone #




