2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092700
CABINET WORKS OF CENTRAL FLORIDA LLC

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90021 023 ****50.00

Principal Place of Business Mailing Address
13112 COG HILL WAY 13112 COG HILL WAY -
ORLANDO, FL 32828 ORLANDO, FL 32828 2 0 0 3 2 b 7 8
S 0 AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ll 2 l(? 7 7020 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ ?eseggql':f:dm“ﬂ'
6. Name and Address of Current Registered Agem 7. Nama and Address of New Registered Agent
T Mame e
WILLIAMSON, MICHAEL J
13112 COG HILL WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL FL
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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered egent and litle d epplicable. (NOTE: Aegistered Agent signatums requined when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE 01 Delete e Ochange [ Addtion
NAME L_QQ_J H 1Amson, NAME

STREET ADDRESS ,3”) Co? y /l Wa, STREET ADDRESS

oStz | AR fauds”, Fl é 28 28 Criy-s1-2¢

ME. «, - [ Delete FTLE O change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME {1 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TILE 1 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-87-2IP

TME [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-28 CITY-ST-2P

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-7P

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgteiver or powered to execute this :eport as required by Chapter 608, Florida Statutes.
SIGNATURE: 6/-/0'06 407- 538 -637¢
mmmmnﬁnmmmﬁnuﬂw R, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




