~x,
2408 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 05, 2008 08:00 AN

DOCUMENT # L05000023696 Secretary of State
WILLIAMS CABINETS & CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
1659 HIGHWAY 73 SOUTH 1659 HIGHWAY 73 SOUTH
MARIANNA, FL 32448 MARIANNA, FL 32448
04302008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2658625 Not Applicable
8. Certificate of Status Desired (] ?i'gglﬁf:;ﬂo"al

8. Name and Address of Currant Ragisterad Agent

WILLIAMS, STEPHEN GLEN
1659 HIGHWAY 73 SOUTH DO NOT WRITE
MARIANNA, FL 32448 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accep
the obligatons of registered agent. .

SIGNATURE
Signalure, typecd or printsd name of regisiered agent and (e iIf apphcable. (NOTE: Registered AQen: signatule requitad when rensiabng) DATE

FILE NOWII! FEE IS $138.75 B M A e
After May 1, 2008 Foe will be $538.75 D52 TE-BOES-00E 1358, 7%
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WILLIAMS, STEPEN GLEN
STREET ADDRESS | 1659 HIGHWAY 73 SOUTH N
CITY-ST-2IP MARIANNA, FL 32448
TITLE MGRM
NAME WILLIAMS, HERBERT H

STREET ADDRESS | 2472 FILLMORE DRIVE
CITY-ST-2IP MARIANNA, FL 32448 . '

TMLE MGRM
NAME WILLIAMS, MERLE H

STREET ADDRESS | 4448 RIVERBEND ROAD
cw-s:-zr: MARIANNA, FL 32448 DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2iP

TITLE

NAME

STREET ADDAESS
CiTY-S1-2IP

11. | hereby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatect 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 liabilty company or the recsiver or trustee empowered to execyte this repont as required by Chapter 608, Florida Statutes.

L
SIGNATURE: f,;?_,g{ //é%* v / 7{/75

SIGNATURE AND TYPED O PRINTED NAME OF SIGNINMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phora #




