.-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ - FILED

DOCUMENT # 105000104493 Apr 14,2006 08:00 A}
1. Enty Narve Secretary of State
NATHAN BOTTS CABINETS, LLC )
Principal Place of Business Maiiing Addrass
5905 -C SANDERS STREET 5905 -C SANDERS STREEY o
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Maling Adgdress — . )
Sulte, ApL ¥, 6o, ' Suite, Apt B, 6o — 15t MOORE CR2E0S3 (10/08)
Ciy & State Ciy & State T T | 4 FEitumber Appliect For
. o e ] Not A({is}h{:&lf:
Zip Country Zip Courtry 5. Certificale of Status Desrred ] ?g'g;iifeﬂm”a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Ag.ent ' - i

Mame

gggg _S’CNéA‘ XS{?ERSJ %TREET Shrest Address (PO Box Number is Not Accepzabiei
PENSACOLA FL 32504

City - FL Zip Code

8. The above named ennty subrmils this statement for the purpese,of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accer

the obiigations of registerad agent. /
g/ ) H-/10- O

pleable. INOTE Regustered Agce! signales reauired wien ranstaligh . CATE

SIGNATURE

Siyjiraituzl, ypend o Drivded Rane of régsier ad ARENt and Sz o

FILE NOW!! FEE1S$50.00 ., .

Make Check Payable 10 Florida Department of State

" Due By May 1, 2006 - :
s, WANAGING MEMBERS MANAGENRS 10, e " ADDITIONS / CHANGES
me MGRM 3 Delele TTE [T change [ aceh
NAME BOTTS, NATHAN JR NAME
STRECT ADDRESS | BQOS - C SANDERS STREET STREET ADBRESS 5
s |peneacoun s e
e 1 Oglete Tiits LSOOI O S R Y s,
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-571-7IP ] ) GHY-5T- 1P B
e O Detete meo T T T Oy Ome
e ' T ' i Rase
STREET ADORESS STREET ADDRESS
iy stz . . CTY-ST 2P A _
THLE . L Delete THLE [ change  [Jade
NANE HAME
SYAERT ADORESS STRCET ADDRESS
LiTY-51-21P CiTy-§T-2P o
TIE m Delute TITLE D Change D A
HAME AME
STREET ADDRESS STREET ADDRESS
Y517 N CiTY-ST-2P .
HILE [ Selete HIiE T change T3 Additior
NAME NAME
STREET ADDRESS STREET ADORESS
ity-57.IP YL ST P _

11. | heraby certily that the information supplied with this filing does not qualily for the exemplions contained in Section 118, Florida Statutas, | further cerify that the information
inchcated on thus reporl g true and accurate and that my signature shail have the same legal effect as if made under caih; that | am a managing member or manager of the
hmitad bability company or the receiver or irustee empowered to execute this reper as repuired by Chapter 808, Florida Statutes,

SIGNATURE: Q&M — Y10-0C T17-(§TA

SIGRATURE TYPED OR PRINTED NAME OF SIGNING MANF:EI]’EMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phghe #§ .




