2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

DOCUMENT # L05000103366 Jul 12, 2007 8:00 A.M.
1. Entity Name
CABINET GALLERY OF FLORIDA, LLC Secretal‘y of State
Principal Place of Business Mailing Address
4151 CORPORATE SQUARE BLVD. 4151 CORPORATE SQUARE BLVD.
NAPLES, FL 34104 NAPLES, FL 34104
S O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-3661216 Not Applicable
Zip Counlry Zp Country 5. Certificate of $tatus Desired B/ Eg'ggqﬁdr:‘:m“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LOMBARDOQO, J. CHRISTOPHER
3200 TAMIAMI TRAIL N-. SUITE 200 Street Address {I.0. Box Number is Not Acceplable)
NAPLES, FL 34102
City F L Zip Code

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

SIGNATURE

Sgrumse, yped of printed nene of iegugtened agent and tle f apphoatvie (NOTE: Regurterad Agem swrame requiadt when rensonng} DATE

Make check payable to” -

Amended AR is $50.00 Florida Department of State

9, . MANAGING MEMBERS /MANAGERS |, 10. ADDITIONS/ CHANGES

TITLE MGRM Mnem THLE [ Change [ Adcition
NAME RICHARDS, ALLEN J NAME

STREET ADDRESS | 4151 CORPORATE SQUARE BLVD. STREET ADDRESS

CITY-S1-ZP NAPLES, FL 34104 Cry-§7-£1P

TME MGRM ) Delete TITLE [J Change [ Addition
RAME RICHARDS, MONTGOMERY A NAME

STREET ADDAESS | 4151 CORPORATE SQUARE BLVD. STREET ADDRESS

cv-si-2°7 | NAPLES, FL 34104 ciry-§7-2°

e O petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CAY-S1-2P CITY-ST1- 2P

TILE [ Delete TITLE [0 change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Cmy-S1- 2P N /

TMLE {J Delete 1TLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Tme O petete TITLE Wv [ Change [ Addition
NAMES - - - - - ~ NAME - :

STRELT ADDRESS STREET ADDRESS

oM §7-2F L R o CTY-ST-21P

11. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the reggiver or mpowered 10 ex report as d by Chapter 608. Florida Statutes.
Mostgomtny 8.
SIGNATURE: /g/? W —?,Lhws -7/5 by 239-263-Y¢55
SGMATURE

Daytre Phone #




