2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT’ FILED

DOCUMENT # L05000065217 Apr 13,2006 8:00 am
1. Entity Name
CABINET CONCEPTS, LLC ecretary of State
04-13-2006 90031 046 ****50.00
Principal Place ol Business Mailing Addrass
9807 LINDA PLACE 9807 LINDA PLACE
TAMPA FL 33610 US TAMPA FL 336730 US
1l
S I T RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI| Number Applied For
42 "/{732& ( Not Applicable
Zp Country Zp Country 5. Cernficate of Status Desired O g'gg‘f':dm'
8. Name and Address of Current Registerad Agent 7. Nema and Address of New Rogistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Signature, Typed of printed nama of registered agent and titke ¥ appkcabls. (NOTE: Aegistared Agant signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete e [ Change  [] Addition
NAME ROSS, EDWARD NAME
STREET ADDRESS | 9807 LINDA PLACE STREET ADDRESS
CImyY-ST-2IP TAMPA, FL 33610 Ciy-sT-21P
e 7 Detete TE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CcITY-ST-7IP
LE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIE [} Delate me [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CY-ST-21P
TILE ] Detete me [ Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIEY-ST-1P
TLE [T Delete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CNY-ST-2IF

11. | hereby cenily that the information supplied with this fiing does not quality lor the exempticns contained in Chapter 119, Rorida Statutes. [ further certify that the information
indicatad on this repor is true and accurate and that my signature shall have the same legal eltect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

EevivArd £« fols
SIGNATURE: £l e 9’-:{;&'/ S 28 7-FE 7S

BIGNATURE AND TYPED OR PRINTED NANE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Deaytime Phone #




