o 0w

2007 LITITED LIABILITY COMPANY

ANNUAL REPORT o EEE
DOCUMENT # L05000101305 - ‘

1. Entity Name

CORNERSTONE CABINETRY LLC

Principal Place of Business Mailing Address
5210 CORONADO PKWY 5210 CORDNADO PKWY
#7 #1
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
) P T T
1026 SE 187 Ave. [2617 Fountnia Loke Cincle
Suite, AplL_#, etc. Suite, ApL #. elc. 10152007 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEI Number Applied For
Cape Cara] Fl Grndview , MO 20-3629067 Nt Appicabis
Country Zip Country . ) $5.00 additional
) 5. Certificate of Status Desired 0 h
B%qo m A’ 6’7030 (/( 5 ;4 Fee Required
6. Name and Address of Currenl Raglstarad Agent _ 7 Namn and Addmss of New Registered Agent
FINN, KEVIN “Eoan, - Kevm
5210 CORONADO PKWY Sireet Addre! s(PO Bo ar (s Not Acceptable)
#7 a8 in2 /8&'

CAPE CORAL, FL 33904

“Cone Cora/ FL |§Pj"%f£k)

8. The above named entily submiis this statemant fopthe purpose of changing its registered office or reblstered agent, or befh, in the State of Florida. | am familiar with, and accept
the obtigations of regist genl~”

SIGNATURE ﬁw\' /S——‘ /0’27 Q7

Signaiure, lypprWm\ et agent and utte Il appicanle INOTE. Registerad AGsnt Signalu’s Jagaras when reinsiaiing) BATE
Filing Fee is $50.00 -7 Make check'payable to
Due by September 14, 2007 S Flonda Departmenl of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS:‘CHANGES
TITLE MGRM J elele L M&RM K change [ Acgition
HAME FINN, KEVIN NAME Fipn, fKesin
SIREE! ADDRESS | 5210 CORONADOC PKWY #7 SIRLE| ADDRESS jogé _5[" }3&1, Ve
Givsiop | CAPE CORAL, FL 33904 s \Cape Coray Fl 339490
NILE 7 Delete e - L::]augq. [ Addition
NAME NAME r 'j 111154 ﬂ
. Yy AT

STREE] ADDRESS SIREE ADDAESS 11/02/07--01037 019 *450. 00
CITY-ST-2P CilY-51- 217
TIILE [ Delele TILE [ change T Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS

CITY-S1- 4P CITY-8)- 2t
P \ %

TITLE 1 oelete HIILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS

CITY-ST-2IP CIY-Si-2p

1iLE 1 Detete TLE Cthange  [7] Addifion
RAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-SI1-2P CIY-S1-2p

TI7LE O oelete 1LE [ Change ] Addition
NAME NAME

SIREE} ADDRESS SIALLI ADDRESS

dirv-si-ap . CIY-S1-4P

11, | hereby certify that the information supplied witn this filing does not gualily for the exemplions contained in Chapler 119, Florida Statutes. | further certily that tha information
» indicated on this reporl is true and accurate and that my gignature shall have Ihe same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empgefered (o execule this report as required by Cnaplar 608, Floriga Statutes.

SIGNATURE: % > 1Q-R27-07 {.23%33% 445’5'

SIGNATURE AN )I \'PEB'QLFRINTE NAHiOF !ﬁNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date vtﬂ\e Phone &




