FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000079304 04-10-2006 90034 026 THES0.00
1. Entity Name
SUNSEEKER CABINETRY, LLC
LUULDDUL
Principal Place of Business Mailing Address
428 SW PINE ISLAND ROAD 428 SW PINE 1SLAND ROAD
CAPE CORAL, FL 33991 . CAPE CORAL, FL 33991
Suite, Apt. #, eic. Suite. Apt. #. etc,
e Apl. 8. ic vite. ApL. 8. etc 011120068  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
35 ’,?;?W 2/ Not Applicable
i i t .
& Country “p Country 5. Cenficate of Siaws Desrea (1 $9-00 Addiiona)
_ — . Fee Required
§. Nama and Address of Current Registered Agent T —7:-Hame and Addross of Now. Regiatered Agent
Name
POWELL, WILLIAM M ESQUIRE :
3515 DEL PRADO BOULEVARD Street Adaress {P.O. Bex Number is Not Acceplable)
SUITE 101
CAPE CORAL, FL 33504
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registerec agent. ’
SIGNATURE
Signatse. typed of printec name of registared agent and tte ¥ appicahle (NOTE. Ragsiered Agent signature requirad when reinsiating) DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS, MANAGERS 0. T ADDITIONS /CHANGES
e MGRM [ Delete TITLE O cnange [ Addition
KAME DINGER, SAMUEL W JR. NAME
STREET ADDRESS | 4035 SW 2ND AVENUE STREET ADDRESS
ciy-St-7IP CAPE CORAL, FL 33914 cir-ST-21F
TIE MGRM [ pelete TMLE [ Change {7 Addition
HAME WHETSELL, TERRENCE L NAME
STREETADDRESS | 1005 SW 9TH AVENUE STREET ADDRESS
CIrY-ST-2IP CAPE CORAL, FL 33991 City.§3.21P
TITLE [ Detete TINE CJchange [ Acgition
NAME - NAME
STREEF ADDRESS STREET ADDRESS |
CIY-ST-21P Ciy-S1-7iP
me (1 Detete TITLE [change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QIrY-ST-2P
TITLE O Derate TILE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2° . CITY-ST-2IP
TILE [J pelete me Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S7-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true ang accurate and thal my signature shall have the same legal effect ag if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trustee empawered 1o execute Lhis report 8s required by Chapter 808, Florida Statutes.
SIGNATURE: (== -6 -07
SIGNAT) W‘I‘ED NAME OF SIGMNG MANAGING MEMSER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #




