2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ May 01, 2007 08:00 A

DOCUMENT # L05000092700
o i o Secretary of State
CABINET WORKS OF CENTRAL FLORIDA LLC
Principal Place of Business Mailing Addrass
13112 COG HILL WAY 13112 COG HILL WAY
ORLANDO, FL 32828 ORLANDO, FL 32828
T S TP S 00 6 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
54-2187920 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?g'ggqmmna'
8. Name and Address of Curront Registored Agent 7. Nama and Address of New Registerad Agent
Name
WILLIAMSON, MICHAEL J -
13112 COG HILL WAY Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL FL
City : FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruture, typad o printed name of regisiared agent and tth ¥ sppicabie. (NOTE: Registarad Agent signaturs jequired when reingiating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS § 10. ADDITIONS | CHANGES
TMe bp O pelete e Clchange  [] Addition
NAME WILLIAMSON, MICHAEL NAME
s:aen:nn:fss 2) :’2 12 COG HILL WAY STREET :DD:ESS UDUDUD?E 1437
CITY - ST- 2 LANDO, FL 32828 CmY-5T-21 ﬂ'%#lF:;’ﬂ“‘-‘—Falle:l:;ul‘l1 0 =0 o0
TME [ Detete TLE {7 Change  ~ L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2P
, TME 1 belete e Olchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
FITLE O oetete TME Dchange [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2P CITY-S§T-2P
FITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-S1-1p ciY-sT-2IP
TITLE L] Detete TALE ] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2P -

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptet 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statties.

SIGNATURE: Mj LM s 4/~ 25~ 07

NATURE AND TYPED OR PRINTED uu{é OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




