FILED
2008 LM ANNUAL REPORT Y Jan 17, 2006 8:00 am

DOCUMENT # L05000038678 Secretary of State
1. Entity Name
EDGEWATER CABINETRY LLC 01-17-2006 90064 007 ***735.00
Principal Place of Business Mailing Address
23170 PINE TREE DRIVE 2310 PINE TREE DRIVE FALT TN BT R
EDGEWATER, FL 32141 - US EDGEWATER, FL 32141 US
S S AU S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
é/"' 08335y 7 Not Applicabla
Zp Country ap Counry 5. Certificate of Status Desired : E:ggqmmmm
6. Name and Address of Cumrent Registored Agent 7. Name and Addross of Now Registered Agent

Name
MACIULEWICZ, ALEXANDER A
2310 PINE TREE DRIVE Street Address {P.Q. Box Number is Not Acceptable)

EDGEWATER, FL 32141

City FL I Zip Code

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. 1 arm famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of agent and tite # {NOTE: Registored Agont signature requred when rematating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 - T MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGR [ Delete TE O cange [ Addition
NAME MACIULEWICZ, ALEXANDER A NAME
STREET ADDRESS | 2310 PINE TREE DRIVE STREET ADDRESS
CITY-5T-2P EDGEWATER, FL 32141 CGTY-SE-2P
TME . [J Delete TLE [CJchange (3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CirY-$T-2P
TMLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME [ Delete TNLE ) change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s7-3P CITY-ST-2P
TITLE {7 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-§T-2P
TLE {1 Delete TME (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$1-2p CTY-ST- 2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signeture shali have the sarme legal effect as  made under oath; that | am a managing member or manager of the
timited liability company or the receiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z8 M‘/Zoc ovdidov A, %ml«{iwcc //5/05

BIGNATURE AND OR PRINTED NAME OF SGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE fyrme Phone #

9627 ~/729



