. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _— Jan 19, 2007 08:00 AM

DOCUMENT # 1.05000075714 Secretary of State
1. Entity Name
UNIVERSAL CUSTOM CABINETRY LLC
Principal Place of Business Mailing Address
1860 SHARPE LANE 1860 SHARPE LANE
DUNEDIN, FL 34638 DUNEDIN, FL 34658
01112007 Ne Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-1256528 Nat Applicable
8. Certificate of Status Desired [ ?ase gg‘lﬁtri:‘;ﬂonal

6. Name and Address of Current Registersad Agent

1560 SHARD LANE. DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

8. The ebove named entity submits this statemant for the purpose of changing its registerad office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent ang titke f apphcadie {NOTE: Registered Agant signalurs required when renstating) DATE
Flling Fee Is $50.00 LT Eﬂfﬂji‘ %—;ir{%; .
Due gy May 1, 2007 1. w‘- PROOI01 S 50,00
8. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME © | ABUNASSAR, KAMAL

STREET ADDRESS | 1860 SHARPE LANE
CITY-ST-2IP DUNEDIN, FL 34698

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-21°

TILE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE
NAME

STREET ADDRESS '
CiTY-ST-ZIP L. s\ (\

11, t hereby certify that the information supphea wlth\ﬁgs filing oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate pad thil my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
wered 10 execute this report as required by Chapter 6G8, Florida Staiules

SIGNATURE kamad Mpimssar | l H\_o’? G- &7

SIGNATURE AKD TYPED OR PEN‘I’EDME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnone ¢




