: - FILED
2007 LIMITED LIABILITY COMPANY = - .. Mar 23, 2007 08:00 A

ANNUAL REPORT
DOCUMENT #L05000055049 Secretary of State

1. Entity Name
THOMAS CUSTOM CABINETS, LLC

Principal Place of Business Mailing Address
6890 DECEPTION RD. 6890 DECEPTION RD.
MILTON, FL 32583 ~ MILTON, FL. 32583
‘ L . . D S : ‘ : : ._ 02252007 No Chg-LLC A CR2Eﬁ83 (11/05} —
BO NOT WRITE IN TH lS ’ SPAC E A 4. FEI Number Applied For
o . 7 NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desied  [J $5.00 Addiional

Fee Required

6. Name and Address of Currant Registered Agent

STEWART, DANIEL ESQ : - ‘D.O‘:NOT WRITE

4519 HWY. 90

-PACE,FL 32571 - v - - ] IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida, | am famiifar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printod nerma of registersd agent and tle If appicable, (NOTE: Registersd Agent igriature requited when reinstaling) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ‘

MLe MGR ;
NAME THOMAS, DANIEL W JR v .
STREET ADDRESS | 6890 DECEPTION RD.
CITY-51-2P MILTON, FL 32583

Lo 7 . .

=

e . L : sl I!.HJUL:U:IDB? S ,
NAME ’ L : 033020720055 008 500,00

STREET ADDAESS . : L . . , -
ITY-S1-2P o

TILE P
NAME

.. DO/NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

= . - "IN'THIS SPACE

TINE A
NAME
STREET ADDRESS

CITY-ST-2F . L T Co o EEEEEEE
NAME y - . .

STREET ADDRESS
CITY-ST-2P

11, | horaby cerlilz thal the information suppliad with this filing doas not ‘qualify for tha exemptions contained in Chaptar 118, Florida Statutas. | further cartify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowared Io executs this repart as required by Chapter 608, Florida Statutes.

snenmune!@J i ) ' ;A?/n . KO0 G |

SIGNATURE AND TYPED OR PRINTED HAHFﬁF AIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytme Phone #




