110372006 14:49 Fax

@oo1

Z00"] \IMITED LIABILITY COMPANY

FILED

1. Ent'ty Name

HASSEL'S CABINETS, LLC

| DOCUMENT # L05000120401

NOTHAR2Y A o: jg

- SECRETARY OF STAT
Principal Placa of Businass Maliing Addrese TALLAK ASSEF, FLUR]E A
1730 NE 23RD TERRACE P.0. BOX 591
SUTE A INTERLACHEN, FL 32148
DCALA, FL 34470

2. Frinclpal Place of Business

N RO AT

Sulte, Apt. #, elc.

, Suite, Apt. #, slc.

11032008 REIN-LLG CR2E101 (11/05)

»
City & State

City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi
B Uy ® Couniry 5. Cortificate of Status Desked (1 59-00 Additional
Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Raegistered Agent
H Name
MELTON, HASSEL L
1730 NE 23RD TERRAGE Street Address (P.O. Box Number i Not Acceplable)
SUITE A :
QCALA, FL 34470
City FL ‘ Zip Code
8. The above named entity submits this stefement tor the purpose of changing its registered affice or registered agenl, or bothyf in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

sz [ Lee PNEfPon

nature, typed of ‘pintad name of lwl]i:arbd agem and tte If applicabie.

“Plhoort B

(NOTE: Registered Agent signaiure

SIGNATURE

ired ralnatating)

FILE NOWI! FEE 13 $50.0

% In accordance with s. 307,182} (b}, F.S.. the firnited
After Japuary 1, 2007, Fee will bo $100.00

tiability company did not receive the prior notice.

ADDITIONS | CHANGES

9. MANAGING MEMBERS /MANAGERS 0. i

TITLE MGR : T3 belete TTLE [ Change dditio
NAME MELTON, HASSEL L, NAME

STREET ADDRESS | 1730 NE 23RD TERRALE, STE, A STREET ADDRESS

CTY-ST-2P OCALA, FL 34470 CITY-ST-2iP

e O Dekte T ) Change —! [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5.21p CTY-ST-2P

TLE 1 pelate e [ Aduition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY -51-7P CiTY - 81- 2

E [ Delets TITE ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7P Y- 8T-2P

me 7 Delete TNLE ] Agdition
HAME NAME

SIREET ADDRESS ; STREET ADDRESS

CyY-57-2IP ‘ CITY-5T7-2p

fme ‘ 7 Detete TLE CJChangs ([ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciTY-sT-ae CiTY-ST- 2P

11. [ heraby certify thai the informationisupplied with this filing does not quality for the sxemptions contained in Chanter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and iccurate and that my signalure shall have the same lzgal eltect as if made under oath; that | am a managing member er manager of the
limited liability company or the recsiver or trustee empowersd o execute this reporl as required by Chapter 608, Florida Statutes. '

SIGNATURE: /IS¢ [ L =7

SIGNATURE AND TYPED OR § WANE OF

A




