FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000003855 04-16-2007 90356 038 ****55.00

1. Entity Name
MOORE'S CABINET INSTALLATION LLC

Principal Place of Business Mailing Address b U u J 74 3 5
3104 LANNY LN 3104 LANNY LN
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

2 Principal Placa of Busine g s st S ey H"”l” I“ "”l |“H "H‘ “!H "H‘ Il“l "m l”l”l‘l‘l“lu“m m ul‘

- No P.O. Box #
769 115, 35BSk | 764 0.5

Suite, Apt. #, etc. Suite, Apt. #, atc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Zg.-\'m! Javen 4,0\'?6‘& L;{,\/M I-ln—ved ‘;Z/o,—?dq, §//§ 1921729 Not Applicable

4] Coyniry i Country = i 55.00 Additional
34 ‘/‘/‘/ ﬁ A b ‘3 2 \I'—ﬂf B Iy (! 5. Certificate of Siatus Desired [Q/ Foo Require(; lonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont

Nama

MOORE, EVELYN
3104 LANNY LN O Streot Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL I Zip Code

8. The above named entity sabmits Ihis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

l.

nlad narme ol registered agent and title il applicable.

SIGNATURE

Signalure, typad or Reqigferad Agent signaturs required when rainatating) DATE

Filing Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Delete TINLE [ Change [ Addition
NAME MOORE, EVELYN NAME
STREET ADDRESS | 3104 LANNY LN SIREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 Ciry-ST-2P
TITLE MGRM 1 Delete TITLE T Change [ Aadilion
NAME MOCRE, BONNY JR HAME
STREET ADDRESS | 3104 LANNY LN STREET ADDRESS
CITY-57-2IP PANAMA CITY, FL 32405 CiTY-ST-2IP
THLE [ Delete T [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-219 CITY-ST-21P
TiTLE [ Delete TITLE TJcCnange O Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-71P CTY-5T-21P
TIILE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREE. "DDRESS
CHY-81-2IP |~ = h CITY-§T-2IP
TMLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-5T1-21P CIry-57-21F

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effact as if made under eath; that | am a managing member or manager of the
{imited liability company or tha receiver or trusiee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M,_ﬁ@‘_&mhﬁg Yogre Y/7-07 EsD-2Y¢- 94/¥3




