2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # L05000086053

1. Entity Name
AMERICAN CLOSET SYSTEMS, LLC

Secretary of State

03-26-2007 90306 042 ***150.00

Principal Place of Business

500 SEMINOLE BLVD.
SEMINOLE, FL 33770

Mailing Address

500 SEMINOLE BLVD.
SEMINOLE, FL 33770

60029159

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

401 CENTRAI,_AVE

ARG AA

Suite, Apt. #, elc. Suite, Apt. #, alc.

03092007 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FEI Number Applied For
ST PETERSBURG FL. 20-3773072 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
33710 5. Certilicate of Status Dasired O Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

STRAUB, THOMAS W
1740 OYSTER POINT WAY
PALM HARBOR, FL, FL 34683

%

B
-
AY

Name

Strest Address (P.C. Box Number is Not Acceptlable)

City Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registe
tha obligations of-ragistared agent.
oo

~

SIGNATURE

rad offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Smnnlgra. Typed or printed name of registerad agen! and title if appicable.

{NOTE: Registared Agent signalure required when reéinstating}

DATE

0,

Filin Fée is $50.00
Due by May.1, 2007

[L

Make check payable to
Florida Department of State

0

- MANAGING MEMBERS / MANAGERS

9. N 10, ADDITIONS/CHANGES

THLE MGR . -+ {1 Delete TITLE O Crange [ Addilion
NAME STRAUB, THOMAS W RAME

STREET ADDAESS | 500 SEMINCLE BLVD. STREET ADDRESS

CIry-S1- 2P LARGO, FL 33770 CITY-$1-2IP

TITLE MGR O velete TITLE [ Change [ Addilion
NAME STRAUB, LINDA L NAME

STREET ADDRESS | 500 SEMINOLE BLVD. STREET ADORESS

CITY-ST-2P LARGO, FL 33770 CITY-51-ZP

LE [ Detete TTLE [ ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-21P

TINE [T Delete T [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§T-2P CITY-ST-2P

TLE O telete ME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TnE O Detete TITLE OJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not gualify for the ex
indicated on this report is true and accurate and ihat my signaturgeshall have the
limited ligbility company or the receiver or trustee empowerad tghixecute this r

W

SIGNATURE.:

smptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
e legal effact as if made under oath; that | am a managing member or manager of the

s requirad by Chapter 608, Florida Statutes. 7 2—7 — ;9 5’
2-11-1loo 2300

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytima Phone &




