2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L05000012377

1. Entity Mame
GF CABINETS LLC

ecretary of State

04-28-2006 90010 004 ****55.00

Principal Place of Business

722 SAVAGE CT
LONGWOOD, FL 32750

Mailing Address
P.0. BOX 162995

ALTAMONTE SPRINGS, FL 32716
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2. Principal Place of B
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3. Mailing Address
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Cr. A C{o lzjé . O A—t\l Gé /Z‘é . J10C6 A 74 Not Applicable
Zi Count Zi Count
e 307 5’/ 0 ountry |p3¥ 770 ountry 5. Certificate of Status Desired @/ gi ggq:f:c'lmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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SIGNATURE

&. The above named entity submrts 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
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VA -0

Signature, typed %nmad nama of registerad agom and’ﬁe il appicable.

{NOTE: Registared Agent signatura leﬁreﬂ when reinstating)

DATE

7 i
Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TTLE MGR O etete TITLE =y »&/4 Hois [ Change  [TrKduition
NAME FIGUEROA, JOSEE NAME &c( é‘/ v CL0 4

STREET ADDRESS | 722 SAVAGE CT STREET ADDRESS | #2724 Catet ./ e’ 7T
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NAME NAME
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CITY-ST-2IP CITY-§T-2IP
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NAME NAME
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SIGNATURE:

e £, Elsyenon

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 ernpowered to execute this report as required by Chapter 608, Florida Statutes.

VI5-2004 (507) 45 7500

SIGNATURE AND 'r'rpén OR PRINTED NAME OF SIFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #



