FILED

2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000010691 01-23-2006 0140 013 77730.00
1. Enwy hame
BELARDINELL|I CUSTOM CABINETS LLC
Principal Place of Business WMailing Acdress
4568 CATALINA LN P O BOX 366695 2 0 00 1 988
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34136
2. Principal Place of Business 3. Maliag Acaress ||I|H|ﬂ |n ||‘|’ Iw Ill" ||m ||H| "m “l" ||HI ””l ’lm H“I‘ m 'll)
Suve Apt kel Suite. Apl k. eic.
e Apt Sure. ApiE e 01112006  Chg-LLC CRZE083 (11/05)
Ciy & State City & State 4. FEI Number Appliec For
20 _3 .'?.3 G s K2 Not Applicabla
Zip Conntry Zip Couniry e o $5.00 Additonat
§, Ceriificaie ot Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELARDINELL!, DELMONTE A
4568 CATALINA LN Street Adaress {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL Zip Cove
8. The above nameg eniity submis tis staiement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, anga accep:
ihe obligaiens of registered agen'
SIGNATURE
Bapange. yPed Of £ ML NATO S rey el xl BT ST T aanicane (MOTE: Segsiered AQent Sgnaiure required when [evstalng) DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2006 Florida Department of State
9. N ANAGING MENBERS /N AKAGERS 10. ADDITIONS/CHANGES
T MGR O Gelee Till Octrage O Acciior
LAME BELARDINELLI, DELMONTE A NAME
SIREET AGORESS | 4568 CATALINA LN SIREET ADDRESS
CTY-87-71P BONITA SPRINGS, FL 34134 CITY-ST-2IP
Tis 7 peleze NI O ¢raree [ Acciier
LR NAME
SIRCT ADDRESS STREET ABDRESS
Ciy-81-27 Ciry.SI-21P
[ 7 pelete TILE - O Crarge [ Accrion
REVE NAME
SIRZZFA3RZES STREET ADDRESS
OlY-81-2¢ CITY-81-2IP
Wi [ Getere ITLE [ Cagre [ Accition
vAME NAME
SIR=ET ABDRESS STREZT ADDRESS
C1e-81-27 CI¥.81-2IP
LI [ Delere TOLE O crage [ Accida
KiME NAME
SIHEZT ATURESS SIREET ADORESS
CIry-s1-20 Ciry-s1-2iP
1L: O oelece nnE {Jorage [ Accrom
SEME NAME
SIRZET ATDRISS STREET ADDRESS
CIry-ST-2ip Ciy-SI-2IP
11, | hereby ceiily ihai the infarmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the in‘orrmation
IEAICHTCE 0N IS repart s e and accurate ang thar iy signature shall have the same legal effect as if made under oath; that | am a managing member of manager o the
limited fiatnlity company of he recever or Tusiee (‘npoweres 10 execuie Lhis repor: as requited by Chapier 608, Floriga Staiutes.
SIGNATURE MMAM—MW 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Daytime Fluc B




