2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000039926

1. Entity Name .
ARTISTRY IN CABINETS LLC |

Mailing Address

16201 STATE RD. 50
- SUIT 305 - -

Principal Place of Business

16201 STATE RD. 50
SUIT 305
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8. Name and Address of Current Registered Agent
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9, MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME THOMAS, WARREN N

STREET ADDRESS | 16201 STATE RD. 50 SUIT 305

CITY-ST-21P CLERMONT, FL 34711
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THOMAS, BRIAN J

16201 STATE RD. 50 SUIT 305 !
CLERMONT, FL. 34711
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SIGNATURE:

is filing does not gualify for the exemptions contained in Cnapter 119, Florida Statutes. i further certify that 1he information ) i
signature shall have tha same legal effect as if made under oalh that | am a managing member or manager of the
ed o execute this report as required by Chapter 608, Florida Statutes.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE
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