2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Mar 03, 2008 08:00 A

DOCUMENT # L05000120185 Secretary of State
1. Entity Name
HUANG'S CABINET SOLUTIONS LLC
Principal Place of Busiress Mailing Address
16238 CARNONSTIE DR 16238 CARNONSTIE DR
(ODESSA, FL 33556 ODESSA, FL 33556
o < | . 02272008 No Chg-LLC CR2EGB3 (12/07)
DO NOT WRITE IN THIS SPACE T 721 Number Applied For
R : .- .o g 20-4072047 Net Applicable
. | ' | ) 5. Certfiicate of Status Desired L] ?i'gqu?fféﬁ""a'
6. Name and Address of Currant Registerad Agent
. » e g B =,§ u\h‘
LAW OFFICES OF HAN-RALSTON, PLLC - )
2202 N. WEST SHORE BLVD. Do NEROT WRITE ;,‘;.; cea

%'OA?\APA, FL 33607 | . lN THlS SPACE ' !:‘

=iE f i,a Y

..“' o

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

the obligations of regtstere ent. (
| —%7 0§
: DATE  *

Sgrature. Ivlad or Pflﬂled nama ot registergd agent b e it applicable (NOTE Rogislared Agent signatura requirad when reinsiating)

SIGNATURE

— = =

" FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee wlll he $538.75

9. i MANAGING MEMBERS/MANAGERS . ‘ S e

TITLE MGRM N
NAME HUANG. Q! GUANG - LT
STREET ADDRESS | 16238 CARNONSTIE DR ) L -

¢rv-sT2F | ODESSA. FL 33556 SR e UWUUGM

1‘?

N
HE 1»5”[&. ..I:I 5

e _ . [ Sl
NAME oy . e B R LR
STREET ADDRESS R S .
Cy-ST-2° . . L S

TITLE . . .
NAME

e . DONOTWRITE.

e . . NN THIS SPACE i

STREET ADDRESS _ -
CITY.ST-72IP ) T ST T

TTLE ) ) . .;:' -, - o 3 “- ": » 3 \| . ",-:’
NAME ! ' :

STREET ADDRESS i el T LB e e il
CITY-51- 7P T T CLET R e

e . A A ".';.__;5 K B TR IO R
NAME B . e

SiﬁEETlDQRESQ . ‘..’ B : [IRLTIN ,:' S I ‘ P
CTY-51-29 . s .

1 heraby certify that the information supplied with this filing does not qualy for the exemptions containad in Chapter 119, Florida Statutes. i further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same 'egal effect as f made under cath: that | am a managing member or manager of the
limited Gabilty company or the receiver or trustee owered 10 execule this peport as required by Chapter 608, Florida Statutes.

S|GNATUREQ/\ %-7 08 17753 /2%
BIONATI ND T*’ED OR PRINTED NAME OF !lG‘"NiMNAG’Hé MEMBER, OR AMRRED REPRESENTATIVE Date Daylime Phone ¥




