2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90009 033 ****50.00

DOCUMENT # L05000095197

1. Entity Nams
MORRIS CUSTCM CABINETS LLC

Principal Place of Business

3565 NW 6TH AVENUE
QOKEECHOBEE FL 34972

Mailing Address

3565 NW 6TH AVENUE
OKEECHOBEE FL 34972

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Appilied For
05 -0 5 97(@? LP Not Appiicable
7 - Gountry Zip : Gouniry 5. Certificate of Status Desired O $5.00 Adahional—

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, CLIFFORD A

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

. 3565 NW 6TH AVENUE

OKEECHOBEE FL 34972

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

f ﬁugnaxue_ typad o printed name o registerad agent and bitte & applcuble {NOTE: Hugns\ereu Agent signature raquired when reinslating) DATE

y 3

9. LR MANAGING MEMBERSIMANAGERS ADDITIONS /CHANGES
nnE MGR® . J pelete TILE O Change (3 Addition
NAE MORRIS, CLIFFORD A i NAME
STREET ADDRESS 3565 NW 6TH AVENUE i STREET ADDRESS
GTy-ST-21P CKEECHOBEE FL 34972 CIrY-81-2IP
TLE MGRM 1 Delete TITLE O change [ Additin
NAME MORRIS, SUSANNE NAME
STHEET ADDRESS 3565 NW 6TH AVENUE STREET ADDRESS
OTY-ST-2P |OKEECHOBEE FL 34972 CITY-ST-2IP
TIE [ petete TITLE [ Ctiange  [1 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-7iP
TiTLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-ST-2IP

11. | hereby cerify that the information supplied with this fiiing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale 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 to execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: é‘é/dﬂé%ﬂm 3/29/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date

863 -3 -2.065

Oaytme Proae N




