2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

= L
DOCUMENT # L06000005147 ~ Secretary of State
1. Enlity Nam
nliy Name 03-14-2007 90212 031 ****55.00
ISAAC CABINETS LLC
Principal Place of Business Mailing Addross
12828 NW 1518T PLACE 12828 NW 1515T PLACE
o o | ”ll”IH I” "m I”” ||”‘ ||W ||H’ ||W ||’|| I’m “l” M“ |ml| m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ole. Suite, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
Cily & Slate City & Stale 4. FEI Numbor Applied For
C2-0578157 yan Not Applicable
iy, Zii I / . i
| ap - —Ceuntry i —ouniy 5. Certificate of Stalus Desired $5.00 Additional
| Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
ISAAC. NELSON i3 Mot Acceplabic)
; 12828 NW 1515T PLACE
: ALACHUA FL 32615
City FL ' Zip Code
8. The above named eniity submits this statement for the purpose of changing s registered office or regislered agent, or beth, in the Stale of Florida. | am familiar with, and accept
ihe abligations of fegistered agen).—~ ~
C \
SIGNATURE ... " J
Knature, tyned ot prinfed rfme of 'eg\stersd@%ﬂfvu e apphcacle (NOTE Rugsieted Ageni signature reduired 'when renstaing; DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
» Due By May 1, 2007
9. %, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM .. - 1 Delele I Cichange  [] Addilion
NAME ISAAC, NELSON NAME
STREETADDRESS | 12828 NW:151ST PLACE STRLELE ADDRESS
CITY-ST-2IP ALACHUAf'f‘?L 32615 CIY §1-2IP
e MGRM 3 elete e Dl change [ Addition
HAME SAAVEDRA, ROSALBA HAME
STHEET ADDRESS | 12828 NW 1515T PLACE STRECT £ODRISS
boCHy-sT-2p ALACHUA FL 32615 Uy SI-4AP
i
i OTLE O Delele ML [ Change  [[] Addition
| NAMC NAME
STREECT ADDRESS STHEET ADDRESS
CIrY $1-71P CITY-ST 7P i - L
TG [ pelete nie [ change ] Addition
NAME NAME
SIREET ADDRESS SIHFTT ADDRESS
CITY-ST-2IP CIlY - S1-21F
I17LE [ Delete THLE [ change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-#p CHrY-S1-2P
HILE 1 pelete nik [ ¢hange 3 Addilon
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CRY-SI1-2IP ClIY-81 P
11. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Scction 112, Florida Statules. | further cerlify that the information
indicaled on this report is rug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitod liability company or the recewer or trusiee empowared to exacule this report as required by Chapter 608, Florida Slatutes.

! P
- SIGNATURE: 4/ ‘,..O ?\/14/0 7
l SIGNATUR| ND TYPEO'OR PRINJED NAME?SKENING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Vge {Layere Pnons 4




