FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUM ENT # 105000099478 04-17-2006 90053 003 ****50.00
. Entity Nama :
ALPHA CABINETS, LLC
Principal Place of Businaess Mailing Address
1081 NW 53 STREET 1081 NW 53 STREET
FORT LAUDERDALE, Ft. 33309-3161 US FORT LAUDERDALE, FL 33309-3161 US
s s NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEl Number Applied For
20- 27PN Not Applicabie
Zip Country e Country 5. Ceniificate of Status Desired [ g:'g&mm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent

Name

BARBER, ROBERT A i
1081 NW 53 STREET Sireet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309-3161

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agsnt end tite il apphicabie. {NQTE: Ragiatered Agani signatine required whean rainstating) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 ' Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Dekete mE Clcrange [ Asdition
NAME 8ARBER, ROBERT A NAME
STREET ADDRESS | 5331 NE 33 AVENUE STREET ADDRESS
CHY-ST-ZIP FORT LAUDERDALE, FL 333083420 CiTY-ST-2IP
THLE MGRM O petete e - OJCrange [T Aodition
HAME BARBER, SHIRLEY J NAME
STREET ADDRESS | 5331 NE 33 AVENUE STREET ADDRESS
CIY-ST-21P FORT LAUDERDALE, FL 333083420 CITY-ST-2IP
FITLE [ pelete mLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-11P CITY-ST-7P
TmE [ Detete TME CJchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2ip Chy-ST-2P
TLE 3 oelete TME [3Change  [C] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-ST-27P
SME 3 Detete THLE [Octrange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the nformation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabjjity company qr the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁm L /200

BIGNATURE AND TYPED WAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




