FILED

2006 LIMITED LIABILITY COMPANY A é.c%gt’azr(;?gfssfg?t? "

DOCUMENT # LO5000102725 04-24-2006 90037 034 ****50.00
1. Entity Name
BOGGY BAY CUSTOM CABINETS, LLC
Principal Place of Business Mailing Address
1443 NW CONCGRD CHURCH ROAD 1443 NW CONCORD CHURCH ROAD
GREENVILLE, FL 32331 GREENVILLE, FL. 32311
2. Principal Ptace of Business 3. Mailing Address Hll“l“l“ “‘lll““ Ilm |||“II!|| "l“ ““I NI“ lII‘I ”""“I“ N ]II‘
Suite. Apt. #, elc. Suite, Apl. #, eic. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numb Applied For
aﬁ - 3 93 % q{ Not Applicable
Zip Country Zip Country " . $5.00 additional
§. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Rag|! d Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, JAMES D
1443 NW CONCORD CHURCH ROAD Street Aadress (P.O. Box Number is Not Acceptable)
GREENVILLE, FL 32331
City FL 1 Zip Cede
8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
turs. lyped or printed name of regrstered agend and Lithe it applicable. {NOTE: Regmtered Agent signature required whan reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ Delete MLE . [ Change [ Addition
NAME TAYLOR, JAMES D NAME
STREET ADDRESS | 1443 NW CONCORD CHURCH ROAD STREET ADDHESS
Ciry-s1-ap GREENVILLE, FL 32331 CITY-ST-2IP
TINLE MGRM {3 peleta TITLE [J change [ Addilion
NAME HALL, KENNETH D NAME
STREET ADDAESS | P O BOX 165 STREEI ADDRESS
CITY-S1-2p PINETTA, FL 32350 CITY-ST-2IP
TInE 1 Delete IMLE [ Change [ Addision
HAME AME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TTLE [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CIrY-ST-2P
Tme O Delete TME [Cchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-ZiP CITy-S7- 2P
T 0O Detes E OcChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CHY-51-0p
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecule this report as required by Chapter 608, Florida Statutas.
SIGNATURE: ﬁ’”"‘ Legsl :\ / f,/? <
SIGNATURE AND TYPED OR Wn NANE OF SIGNING MANAGING MEMBER, ER OR AUTHORIZED REPRE!ENTATIVE Data Oaytime Fhone #




