FILED

2006 LIMITED LIABILITY COMPANY « May 01,2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000023678

Secretary of State

04-20-2006 90033 042 ****50.00

1. Entity Name

BIRCH CABINETS LLC

Principal Place of Business Mailing Address g y
330 ROBERT ELLIS STREET 330 ROBERT ELLIS STREET 3 0 U U b b 8 d

SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH. FL 32459

AR AOAED A

2. Principal Place of Business 3. Mailing Address
Suitn, Apl, &, efc, Suite, Apl. #, etc.
Ap 8. Ap 04192008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbg_ N Applied For
702 530141 Nof Applicabie
Zip Courtry Zip Couniry 5. Ceriificate of Status Desied  [J gzggq lﬁd&nbnul
7. Name and Address of New Reg ed Agent

6. Nams and Address of Current Registerad Agent

SPIEGEL & UTRERA, PA.

"Prad Cougleton A" Tic

Str draes (P,

1840 SW22ND ST. . Bog Nu ris ceptable
4TH FLOOR
MIAME, FL 33145
City 5 FL Zip Cods
8. The abova name antity s this statement ipfAhe purpose of changing its registered oflice or 1egistered agent, or bolh, in the State ol Flotida. 1 pm familiar with, and accept
the obligations of register /“
- 512/nt
o prTed rame ol regNeRa BGWN 3 * popicatiy INDTE: Ragraiiendd AQSY SORALIE NeGLIFED wivin rnstaling) [ oare J

Filing Fae Is $50.00 _ Make chack payabls to

Due by May 4, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
3 MGR 3 Dekete Tne [ change [ Addition
RANE BIRCH, STEPHEN NAME
STREET ADDRESS | 330 ROBERT ELLIS STREET STREET ADDRESS
cy-st-2e SANTA ROSA BEACH, FL. 32459 CAY-ST-hP
TINE ST Delel2 TNE [} Crage [ Acdition
NAME BIRCH, STEPHEN NAME
STREET ADORESS | 330 ROBERT ELLIS STREET STREET ADDRESS
CiTy-ST.79 SANTA ROSA BEACH, FL 32459 CIFY.ST- TP
TME 7 cokete nne s [ trenm w‘m ian
NAME NAME 9IR cH, ISA
SIREET ADDAESS stoeet A00RESS | 3By éas Eev Euas sTeEET
Giv-s1-2¢ s ® | SAVTE R BEACH P 32457
me [ Detet= ne [ changs [ Additios |
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-7P CITY-ST-2P
T O Detete e Ocmge D Assiien
NAME HAME
STREET AODRESS STREET ADDRESS
CoY-ST-IP Y -S7- 7P
e O Deters WILE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-ap CIY-ST- 9P

11. | hereby certily thal the information supplied with thia filing does not quality for the exemplions contained in Chapter 118, Florida Siatutes. | furtner certity that the information
thal my signature shall have the sama legal efiecl as if made under oath; that | Bm a managing membser of managet of the
execute this repon as requirad by Chapler 808, Florica Stawtes.

SIGNATURE: STEVE "‘é‘w _ 7~/ Z’é FD 2T

wiosaruns o #u OR PRINTED NAME OF SIONIHO MANAGNG Bayome Prone ¢

OR AL

v




