FILED

« Apr25,2006 8:00 am
2006 LIMITED LIABILITY CONPANY 4 S
ANNUAL REPORT ecretary of State
DOCUMENT # L05000120185 i, 04-05-2006 90017 044 ****55 00
1. Entity Name 04-25-2006 20016 020 ****55 00
HUANG'S CABINET SOLUTIONS LLC
Principal Piace of Businass Mailing Address
2690 DREW STREET 2650 DREW STREET
611 611
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T R KB WA
2500 Vg S+
Sute. Aot. #. ? { Suite. Apt. 8. cte. 02222006  Chg-LLC CROEDS3 (11/05)
City & Stat —_— Cliy & State 4. FEI Number Applied For
(tarval; —4_ 0= 4072&’4_.’7_ Nol Appiicabie
3 ;751{ Country ' e Country 8, Certiicale of Status Desives [ ?g-g&mm“'
8. Name snd Address of Currsnt Regt d Agent 7. Name and Address of New Registerad Agent
Name
LAW OFFICES OF HAN-RALSTON, PLLC
2202 N. WEST SHORE BLVD. Streot Addzess (P.Q. Box Number is Nol Acceptab'e)
200
TAMPA, FL 33607
City FL l Zip Cods
B. The sbova namad entity SUDMILS INis statemeanl Ior the purpoese of ing its registered oflice of registered agant, or botn, in the Stete of Florida. | am (amiliar with, and accept
Ihe obligations of registered a;a . {
SIGNATURE ! 7 22 00 -
Sgrature. {yped of Drned name of f L DATE
v v
Filing Fee Is $50.00 Maks check payable to
Due May 1, 2008 Florida Dopartmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
"L MGRM 3 Detete TME O cngs [ Addition
HAME HUANG, QI GUANG NAME
STREEI ADORESS | 2690 DREW STREET, #611 STREET ADORESS
CIFi-§1-2# CLEARWATER, FL 33764 CIY-SI-a7
TILE O pelets TTLE Ochange  [] Addrtion
A RAME
STREEN ADDRESS . STREET ADDRESS
Ciry-SI-2P L CIvY-ST-2P
e S0 pese me Clcrange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
cv-SI-ap o ory-§1- 37 ) .
TME T (MR T OcCtenge  [J Adestion
MAME MAME
STREET ADORESS STREET ADDRESS
CITY. 5T 2 CIry-S1-29
mE O peiete TME O crange [ Addition
HNE HAME
STREET ADORESS STREET AGDRESS
City-S1-0P Civy- S5 2P
THLE 0O Dewte TILE O crange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
tiry-S1-2P CTY.57. 2P
11, | hareby cartity that the infarmation supplied with this filing does not quality {or the axemptions contalned in Chapter 119, Florida Statutes, | lurther certfy that the intormation
indicated on this repon is rue and accurate and Ihal my signature shall nave the sarme legal efiecl as if made under cath; that | &m a managing member or manager of the
lirnited liability compary or %Nﬂ o lrssiee empowerad to gxacute Lhis report as required by Chapter 608, Florida Staiutes.
[
=7 iy o M V b pns-4t
SIGNATURE: /L(C 49/ GM/ 2300, Jws-601-300
RE AND TYPED DR PRINTED MAME W Daywne Prore §




