FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # L05000074503 05-01-2008 90027 012 ***138.75
1. Entity Narme
PHILLIP MAST CABINETRY, LLC
Principal Place of Business Mailing Address S B 00 37 1 15
1931 W GULF TO LAKE HIGHWAY 1931 W GULF TO LAKE HIGHWAY
LACANTO, FL 34461 US LACANTO, FL 34461 US
S TS e U IR AR ACARE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1724709 Not Applicahle
Zip Country Zip Country 5. Certilicate of Status Desired O Ei‘gngf:;ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent .
Name
MAST, PHILLIP R
1931 W GULF TO LAKE WHY Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL | Zip Code

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

SIGNATURE - .
Signature typed or printed name of registeredt agnnt and fite of applicable (NOTE. Regusterac Agent signature required when reinstating} QATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
it MGRM 3 oelere TITLE {J Change  [] Addition
NAME MAST, PHILLIP NAME
STREET ADDRESS | 1931 W GULF TO LAKE HIGHWAY STREET ADDRESS
CITY-ST-2IF LACANTO, FL 34461 CITY-S7- 2P
TITLE MGRM [ Delete TITLE [O Change [ Addition
NAME MAST, JEFF NAME
STREET ADDRESS | 69 SOUTH J KELLNER BLVD. SYREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL 34465 Ciry- 51-21°
TITLE MGRM O pelete TILE [ Change [ Acdition
HARC SANOR, MIKE NAME
STREETADURESS | 17325 E 5TH ST STREET ADDRESS
GITY-ST- 2P BELOIT, OH 44609 CITY-$T-21P
TITLE O Dekete FITLE [3Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TLE ) Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ oelete TInLe [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2I LY. ST-2P

11, | hereby certily that the intormation supplied with this filing does nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as i made under cath; that | am a managing member or manager of the
limited liability company or thefreceivgr or rustee empoyered to exacute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / 9 A-25-oF  353-7%-2%s

NATURE AND WPEDbR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone




