FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # L05000069530 ecretary of State
1. Entity Name 04-26-2006 90022 037 ****55.00
SUN COUNTRY CABINETS LLC
Principal Place of Business Matling Address
9339 DENTON AVE A-7 9339 DENTON AVE A-7
HUDSON, FL 34667 US HUDSON, Fl. 34667 US
I I E
2. Principal Place of Business 3. Mailing Address i Li i
Suite, Apt. #, elc. Suite, ApL 4. etc. 04242006  Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FEI Num Applied For
g \ FLRI0ND Not Applicable
Zip Country Zp Country 5.00 additiona)
5. Certificate of Status Desired d 209 Required
8. Neme and Addreas of Current Registored Agent 7. Name and Address of New Registared Agent
Name
VALENCA, ALBERT E
12398 PITC A| N 51' . Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613 '
i City FL I Zip Code
8. The above nm\ed entity submits this staternent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligamns of registeted agent.
SIGNATURE .
, tyDec or pracad name of regesiered agent and e § applcabie. (MOTE: Reg AQHE requyed when DATE
Filing Fee Is $50.00 - . : - . - - Maske chack paysble to
Due May 1, 2006 Florida Department of State
0. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 0 oeiee i . O Crange [ Adition
NAME VALENCA, ALBERT E NAME
STREET ADDRESS | 9339 DENTON AVE A-7 STREET ADDRESS
CaTY-S1-2P HUDSON, FL 34667 ory-g1-2°P
TME O pelete TE Ml ehange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-ST-2P
TLE O pelete TME Ccange [ Aadition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2P
TME [J petete ME Dcrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE 0 perete TE O Crange [ Addition
NAME RAME
STREET ADDRESS . STREEF ADDRESS
[my-51-ap L7y -ST-2P
TE Lo J Dekets _TmE . Ccrangs [ Addition
STREET ADDRESS | STREET ADDRESS
omy-grgp U 5o : oY-57-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Forida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver o rustee empowered to execute this report as (gquired by Chapler 608, Forida Statules.
SIGNATURE.
BAGIAT




