- FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)’ Feb 07,2006 8:00 am

DOCUMENT # L05000090889 Secretary of State
1. Entity Name 02-07-2006 90073 006 ****50.00
CORBIN CABINETS OF COTTONDALE, LLC
Principal Place of Business Mailing Address
2851 KYNESVILLE RD P.G. BOX 86
o o 'I""I‘“” Ilm Iml ll\“ ||N ||N ||n| ‘Imllm \Im \I“I mm m ‘ll}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4, FE! Number A Appiied For
q>)<-Q -} [o! (0;6;1 Not Applicatile
i Country Zip Country S. Certificate of Status Desired [ $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggSﬁall(h#'\?EESXVIELLE RD Street Address (P.O. Box Number i1s Not Acceplable)

COTTONDALE FL 32431

City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. tyRed ¢l [NINed Name of requesteted Agent #n0 Wlle & dpokcabie, (NOTE F?Lnusaema Agent SIQRAWIE requded when tenstatng) DATE
9. MANAGING MEMBEHS/MANAGEHS i ADDITIONS JCHANGES
TITLE MGR T Delete TITLE [ Change [ Addition
NAME CORBIN, REXE NAME
STAEET ADDRESS (2851 KYNESVILLE RD STREET ADDAESS
Ciy-51-27P COTTONDALE FL 32431 CITY-51-ZP
TiLE MGRM [ Delete TITLE 1 Change [ Addition
NAME CORBIN, MARTHA NAME
SIREET ADDRESS 2851 KYNESVILLE RD STREET ADDRESS
CITY-S1-21P COTTONDALE FL 22431 CITY-57-21p
Tne MGRM [ petete iLE (3 Change [ Addition
RAME |CORBIN, BOBBY JUH - NAME -
STREETADDRESS | 28651 KYNESVILLE RD STREET ADDRESS
CTv-ST-2P  |COTTONDALE FL 32431 LoY-ST-2¢
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-2IP
TITLE [ oetete TIME [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
TITLE 7 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exernpiions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execule Ihis report as required by Chapter 608, Florida Statules.

Mndia Londim MMartis Corbin Mam  1-30-06  gep-516-4543

SIGNATURE




