2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) =~ FILED
DOCUMENT # L05000095197 Jan 30, 2007 08:00 AM
1. Endly Name Secretary of State

MORRIS CUSTOM CABINETS LLC
Principal Flace of Business taifng Address
3565 NW 6TH AVENUE 3565 NW ETH AVENUE
AR ERMAAEmIE
2. Principal Place of Business - No P.O. Box f 3. Mailing Address ]
Sullo- Apt. &, ok, Sl ot #, ok 1st MOORE CR2E083 (10/06)
Cily 8 Sale City & Stale ST T 4 FE! Namber || Applicd For
I . ,,7#‘5-9599626 Not Applicabic
Ze Country | o County 5. Corlificalo of Status Desirod . [T ?ese ggaiédgmaai
6. Name and Address of Current Rééfstﬂdﬁégsmr 77 7 7. Mame and Address of New Registered Agent
Name
g%%gﬂgfs\ﬁi%l’-{lﬁ:g\?gf\ég Strel Address (E’.O, Box Mumber is Mot Acceptabg}
OKEECHOBEE FL 34672
oy FL i ZpCode

8. The above namad andity subaats this statormend for the purpose of changing ils rcg;stered office ar rcglstered agent, or bath, in the Slato of Florida. 1am famiiar W|Lh and accept
e obligatons of regislored agont, . . .

SIGNATURE . o - }
Soraire, yEed of prrled name of regisiersd sgent and Wk 4 applcsb!er - ) NCTE. R‘E’?‘ﬂ i}gen@ s!gﬂs{gri rezsred when remsialing) o 7 BATE
FILE NOW!Y FEE IS $50.00
Make Check Payable o Florlda Department of State
Due By May 1, 2607
9. MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS{CHANGES ]
TilLE MGR 3 paee THiF Ci Ghange 7 Addilion
NAME MORRIS, CLIFFORD A HAME .- ..
STRELT ADDRESS | 3565 NW 6TH AVENUE STHIL ADDHISS ~ 11_51;.!1301,_3?1_%81 1003 -
N STIP | OKEECHOBEE FL 34972 oY S1 2P /2 A07-30074-007 50,00
mt MGRM T pelete e CIchange [ Addition
NARE MORRIS, SUSANNE MAME
STEETAZORESS | 3565 NW 8TH AVENUE SIREFT ADDRESS
CIFY ST 2P CREECHOBEE EL 34972 CITY -ST-21P
Hie 7 Delete wie DO change [ Addition
T MAME
SIRFET ADDESS SIRELT ABOAESS T - - - - T
GiTYy-ST 29 TY-S1- 1P
e [ peime TINE Ichange 1 Addilion
HAYE HAME
SIFELT ADBRESS 1AL { ADDRESS
Y-S 7P IR ST
HHIE {7 Delete THLE [ change £ Addition
HAME NAKE
SIREET ADDRESS STRELY ADDRLSS
oLY-s0- 2P CIY - 81- 210
T 7 Detele Wit change [ addition
AR HANE
SIPLET ADDRESS SIREET ADORESS
LR ST Iy ST 2P

. 1 harchy certify that the infarmation supplied with this filing daes not qualify for the axemptions contained in Saction 113, Flarida Statutes, | furthcr cerh(y that tha mformat:on
inchoated on this report is tue and ascurale and that my signaire shall have the same logal effes) 25 if made unter oath; that § am a managing member of manageor of tha
limited Habilily company or thg receivar or rusiee empowerad o execule this report as required by Chapter 608, Figrida Slatutss,

SIGNATURE: “é’/ /% ot 1[97/ 07

SIGMNATUAE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caylenn Prore




