FILED

Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-27-2006 90025 038 ****50.00
DOCUMENT # L05000055049
1. Entity Name
THOMAS CUSTOM CABINETS, LLC
Principal Place of Business Meiling Address
6890 DECEPTION RD. 6890 DECEPTION RD.
MILTON, FL 32583 MILTON, FL 32583
e s IR IREIER
Suite, Apt, #, elc, Suite, Apt. #, etc. 04212006 Chg-LLG CR2E083 (11/05) .
City & State City & State 4. FEI Number Applied For
‘ X [Not Applicabla
Zp Couniry Zip Country 5. Cartificate of Status Desired 0O Eese‘ggqﬁ:’:;"c’“al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Nama
STEWART, DANIEL ESQ
4519 HWY. 90 ; Street Address (P.Q. Box Number is Not Acceptable)
PACE, FL 32571
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ' _ _
Sigrature, yped o printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signalura required when reinstating} DATE
Filing Fee s $50.00 . . - 'Make:£hi :
. Due by May 1, 2006 ) Lol . o L . Florida:DEpdriment T
5 . MANAGING MEMBERS / MANAGERS 10. ADDIT1ONSICHANGE§
TITLE MGR [ pelete TIME [ Ghange  {_] Addition
NAME THOMAS, DANIEL W IR NAME '
STREETADDRESS | 6890 DECEPTION RD. STREET ADDRESS
CITY-57-2P MILTON, FL 32583 CITY-57-2P
TIMLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST- 2P GIY-ST-2P
TME . [ petets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-$T-21P
TME 3 petete TITLE [ Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-st-ap Y- ST-2P
TMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
om-stmp | CITY-SF-2IP
TME - 1 Delete TME K ' 'O Change © 1 Addftion
NAME o : NAME
_STREET ADDRESS : . . STREET ADDRESS | .. . )
CIvY-ST-2P .| . L . PR - CITY-5T-2IF L L.

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowaered 1o exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: -DJ W, i Damvie! ©y Thores I, St/ <D - Y@ -0/19

SIGNATURE AND TYPED OR PRINTED NAME OF JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ pdis Daytine Phone #




