2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15, 2008 8:00 am

ecretary of State
4215
PIS?&SNEmEAENT # L0500009 04-15-2008 90097 044 ***138.75
LONGBRANCH CABINET STUDIO, LLC
Principal Place of Business Mailing Address gy -
1379 TIMBERLANE RD 1379 TIMBERLANE RD vy ?3\1
TALLAHASSEE, fL 32312 TALLAHASSEE, FL 32312
L RA SRR DR AR
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address L
| 130 Retfon Rd
Suite, Apt. #, elc. Suite, ApL. #, elc. 04142008 Chg-LLC CR2E(83 (12/06)
City & State j Staty 4. FE| Number Applied For
,1914\'[&’ airaiSee F:L 59-0169419 Not Applicable
Zip Country g)aao g (;:l:wéry on 5. Certificate of Status Desired O Eese-geoq l‘;‘dr:cilﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rngistemd Agem
- T i ) - T - “Name T T 7 T T T T T

THOMPSON, TIMOTHY JAMES

3388 MICANOPY TR. Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32312 -
1201 Betfon Ral

B. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

o ’E_LL&.LUI.SSec FL Zip‘g'ﬂ?:'&og

SIGNATURE
Signause, typad of printed name o regislensd agan! and itk f apphicatia, INOTE: Registered Agerd signature required when remstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
(T MGRM O oetete e [change [ Aadition
NAME THOMPSON, TIMOTHY JAMES NAME
STREET ADDRESS | 3388 MICANOPY TR. stheer aoness | B0t Be + —\—m RA—
owv-s-7p | TALLAHASSEE, FL 32312 ov-sie | Aallalrassee FL 35 3of
TALE MGRM 1 Detese TME BAChange [ Addition
NAME THOMPSON, TRACEY FORREST NAME
sTReET ADDRESS | 3388 MICANOPY TR. smeromess | 1301 Betdon Rd
cnv-s1-2¢ | TALLAHASSEE, FL 32312 o-s- | fa jlahassee FL  3330%
TMLE 3 petete TMLE O cChange [ Aadition
NAME KAME
STREET ABDRESS STREET ADDVIESS
CITY-§7-TP CIFy-§1-2p
TME [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
Tme 3 Detete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Cry-S1-2Ip
iul3 [ Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 289 CITY-ST-IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity 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 trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: \Q"qu S &M-\DMV\ O:%\i 1y, ad¥ TP .550.837

SIMATURE AND TYPE OR PRINTED fAME OF MEMBER, My , OR AUTH Daytime Phone #

U

/IVO.CEU\ T m



