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2008 LIMITEb LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000102725

1. Entity Name

BOGGY BAY CUSTOM CABINETS, LLC

Principal Place of Business

1443 NW CONCORD CHURCH ROAD
GREENVILLE, FL 32331

Mailing Addrass

1443 NW CONCORD CHURCH ROAD
GREENVILLE, FL 32331
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Apr 08, 2008 08:00 A
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TAYLOR, JAMES D
1443 NW CONCORD CHURCH ROAD
GREENVILLE, FL 32331
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State

the obligaticns of registered agent.

of Floriga | em familiar with, and accept

SIGNATURE
. Signatura. typed or printad name of egistered agent and bbis if apphcabls

{NCTE. Ragistared Agent signature raquired when renstaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

(47 18/08-20070-003 138. 75
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9. MANAGING MEMBERS/MANAGERS L

I MGRM
NAME TAYLOR, JAMES D
SIREET ADORESS | 1443 NW CONCORD CHURCH RQAD

ov-stzp | GREENVILLE, FL 32331 N T I

TIILE MGRM PO
NAME HALL, KENNETH D B I
SIREET ADDRESS | P O BOX 165
orv-g1-7P | PINETTA, FL 32350 .
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11. L heraby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is rue and accurate 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 uability company or the receiver or trustee gmlgowerad to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: __( Arrree. 7D

SIGNATURE AND TR OR PRINTED NAME OF $iIGNING nm?fﬂ MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




