2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L05000092700 Secretary of State

1, Entity Name 05-01-2008 90041 043 ***138.75

CABINET WORKS OF CENTRAL FLORIDA LLC

Principal Place of Business Mailing Addrass .

13112 COG HILL WAY 13112 COG HILL WAY bUYUJS/0R2

ORLANDO, FL 32828 ORLANDO, FL 32828

oo ————— [ DRI
lodl%_ Bristol jake Cicckl 621§ Reistol Lake Cincl
Suite, Apt. #, etc. Suite, Apl. 4, elc. 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OR lemd o FL - Dné[am do  FL 54-2187920 - - - Not Applicabla
Zi Gountry, 7 _ _ ] -
35823 WA(SA' %g;g E? !Sﬂ 8. Certificate of Status Desired O ?eseggqmmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALL FLORIDA FRIM INC

465 S VOLUSIA AVENUE SUITE C

ORANGE CITY, FL 32763

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

{NOTE: Registerad AQent SigRatne raquirsd when reingtaiing)

DATE

. typed o printed name of registered sgent and title i applicabls.

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

THLE 3 Detete TIME [cChange [ Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P cmy-sr-21p

THLE pP 3 Delee e O Crange [ Addition
NAME wilfinmecn m:aﬂ.agﬂ . NAME

steeT Anoress | (o2 4® Reistel Jake Cieclée SIREET ADDRESS

onv-stzp | ORLonde FE 33628 — . cv-sr-ze e eee s e e s e
TME [ Delete TLE CcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-§1- 7P

TILE O Detete TME [ Change  [] Addition
MME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP oTY-$r-71P

TE O Deete e O Chage [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-aP CIry-S1-27

TOLE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2P CTY-ST-2P

11. | hereby certify that the infomation 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 and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

sxonarune: Dt (7AW iaon

#07-S38-6378

BIGNATURE ANT TYPED DR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytima Phone #




