2007 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT ' Apr 20, 2007 08:00 A

DOCUMENT # L05000010691 Secretary of State
1. Entity Name
BELARDINELLI CUSTOM CABINETS LLC
Principal Place of Business Mailing Address
4568 CATALINA LN P 0 BOX 366695
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34136
03232007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE e T,
: 20-2539018 Not Appiicable
. i 5.00 Acditi
5. Certificate of Status Desired | l§ae Req&faddmna'

6. Name and Address of Current Raglatered Agant

2568 CATALINA LN O TE A DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACEQ

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. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and hie if spplicable (NOTE: Registarad Agani signature requirad whan reinstating) OATE
Fllln% Foe is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BELARDINELL!, DELMONTE A : Ul—m -‘UB? 18 qu
STREET ADDRESS | 4568 CATALINA LN 05,400 0T -500 12'3 a01 50,00
ony-51-2p | BONITA SPRINGS, FL 34134 =
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .
TITLE
NAME

esar - DO NOT WRITE !

e IN THIS SPACE

STREET ADORESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-TiP

11. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: . B2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Gaytme Phone #




