' 2007 LIMITED LIABILITY COMPANY -, FILED

ANNUAL REPORT ‘ Feb 22, 2007 08:00 A

DOCUMENT # L05000057320

1. Entity lhame

CABINETS & MILLWORK INDUSTRIES, LLC

Secretary of State

Principal Place of Business Mailing Address
2313 NW 30TH PLACE 2313 NW 30TH PLACE
POMPANOQ BEACH, FL 33069 US POMPANO BEACH, FL 33069 US
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e RogeT ol
20-2974397 Not Applicable

$5.00 Additional

. fi f i
5. Certficate of Status Desired O Fee Roquired

6. Nama and Addrass of Current Registered Agent

WALDEN CERTIFIED PUBLIC ACCOUNTANT, P.A. - o AT, v iTI

4800 NORTH FEDERAL HIGHWAY . ' DO NOT WRITE

SUITE #301-A 4

BSICA RATON, FL 33431 . |N TH'S SPACE
LY - :

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

SIGNATURE : o . AT ) .

Signature, yped or prinled name of registered agant and e | applcable == = + (MOTE: Ragisierad Agant signalura required wnan reinsiatng) - . ot DATE
' Filing Fee is $50.00 d
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HENRY-AMIN, NADER
STREET ADDRESS | 2313 NW 30TH PLACE
CITY-ST-ZIP POMPANO BEACH, FL 33069 . _
TITLE MGR UDUDUUF:.-#CH;;??'_

NAE HENRY-AMIN, GRYSTEL ' 03/02/07-B0053-012 5000 \
STREET ADDAESS | 2313 NW 30TH PLACE . '
Orv-sT-ZF | POMPANQ BEACH, FL 33069

TIILE
NAME

o s . DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TILE
RAME

STAEET ADDRESS
CiTY-s7-2 B

THLE . e T ' : | | -
NAME N
STREET ADDAESS N
_[:]TV:ST-Z\P o - - ““_'—.-:--‘ T T e - T B s

11. | heraby certify that the informanen gupplied witn this fiing doas not gualify for the exemptions contained 1N Chapter 119, Florida Statutes | furtner certify thal the information
indicated on this report is irue ang#Eiccurate and that my signature ghall havg the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiity company or the rg€eivar or trustes amgowered to glecule tmg repor as required by Chapter 608, Florida Statutes.

SIGNATURED, 7/!"Volofr 454-636 - Wb b

SIGNATURE. AND TYPED OR PRINTED NAVE OF alezﬂﬂ MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone »




