T

FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000089122 02-20-2006 90140 024 ****50.00
1. Entity Name
JOHN'S CABINET INSTALLATION, LLC
Principal Place of Business Mailing Address s
1128 5. GAY AVE 1128 S.CAYAVE
#108 #108 20008977
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404  US )
s v KRR RCA AR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
X |Not Applicable
p Country Zp Country 5. Certificate of Status Desired gese'gg‘l‘;:f;“o“a'
6. N_arne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name . -

FREEMAN, JOHN D
1128 S.GAYAVE !
#108
PANAMA CITY, FL 32404

R

Street Address (P.O. Box Number is Mot Acceptable)

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of registered agent and bifle If apphcable. {NOTE: Regisiered Ageny signature requirgd when reinsiating) DATE

Filing Fee is $50.00 . . Make check payable to T

Due by May 1, 2006 Florida Department of State -
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME " O pelete TITLE gt ™G O crange  [Budaidition
NAME : NAME TN D, prisyn N Y :
STREET ADDRESS sTeETADOREss | 112§ .S » (ool ¥ 10
cirY-S1-21P av-si-2r | Dol eapna C vy, B 3240 "1
me [ oelete Jum v [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - -
CITY-ST-ZiP CITY-ST-2ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TME 3 Detete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ze | CITY-ST-2IP
TALE- - . ' ’ ~ [ vetete e - - A O Change [ Addition
" o ' NAME
STREET ADDRESS | STREET ADDRESS
omy-gr-zps - |- s e : CITY-ST-2IF . L e .

11.- | hereby certify that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or #ustee empowered Lo exegute this report as required by Chapter 608, Florida Statutes.

smnmuﬂggﬂy{%/ a ,jSqbéotg IS0 LS9 - ¥764

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnone #

r4



