2006 LIMITED LIABILITY COMPANY

FILED

= - ANNUAL REPORT (AR)
DOCUMENT # L05000073494 '

1. Entity Name

DWG CABINETS, INSTALLATIONS, & CARPENTRY,

LLC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90026 002 ****50.00

Principal Place of Business

68 GENEVA ST
BSCOEE FL 34761

Mailing Address

69 GENEVA ST
OgOEE FL 34761
U

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, &ic.

1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FE| Number Applied For
Not Applicable
Zi Countr Zi Countr iti
e v » it 5, Certificate of Status Desired O 35'00 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRISON, DAVID W
1509 LADY AVE
-~ OCOEE FL 34761

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o pninted naime of reqistered agent end Ute i applicable. {NOTE: Regsiared Agent signatue required when reinslatng) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ peleta TIHLE [l Change [ Addition
NAME GARRISON, DAVID W NAME
STREET ADDRESS | 1509 LADY AVE STREET ADDRESS
COY-ST-7iP OCOEE FL 34761 CITY-S7-2IP
TLE C] Dslete TLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ belete THLE [J Change [ Addition
NAME NAME B _ .
STREET ADDRESS | T - T T T s e | T T T T e
CITY-5T-2IP CITY-5T-ZiP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CITY-ST-2P
TITLE [ telete TIME [J Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify 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 or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:“\QM"‘/ W parrsd

Hrufos  40)-6%-1340

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE

Date Dayime Phione #




