2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 27,2006 8:00 am

DOCUMENT # L05000109552 ecretary of State
1. Entity Naj
Go[:l)v\nﬁlg CABINET & TRIM LLC 04-27-2006 90027 044 ****50.00
Principal Place of Business Mailing Address
663 WOODLAWN ROAD 669 WOODLAWN ROAD
FREEPORT, FL 32439 US FREEPORT, FL 32439 US
T v 0O O A
Suile, Apt. #, elc. Suile, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & Slate Cily & Slate ﬁ@ Nurger Applied For
b ’7 ‘1 Q. l_p 7 5 Not Applicable
Zip Country Zip Country §. Centificale of Status Desired 0 ?i'gguﬁ?:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODWIN, TOMMY R .. -
569 WOODLAWN ROAD Street Address {P.O. Box Number is Nol Acceptable)

FREEPORT, FL 32439

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep1
the obligalions of registered agent.

SIGNATURE
anml:gm. typed or pnated name ol registered agent and ute if apphcable. (NOTE: Registered Agent signatula required when remslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. ’ MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
me o [ MGR 3 petete TITLE [ change [ Acdition
NAMER - GODWIN, TOMMY R NAME
STREET ADDRESS | 669 WOODLAWN ROAD STREET ADDRESS
Ty -s1-2IP FREEPORT, FL 32439 CITY-SI-2P
TIRLE [ Delete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O peletz TIRLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
e . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this repodt as required by Chapter 608, Florida Statutes.

Q.- ]

UTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND




