2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-(AR} Feb 21,2007 8:00 am

DOCUMENT # L06000008923
e, Secretary of State
Principal Place of Business Mailing Address
357%&&01_5 367RNNJQUE CIRCLE Ck
FORT S FL 33208 FOR ERS FL 33908 ]
5 sued U . TN AN
o Ve ' H artin
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
19760 Adams Road
Suile. ApL #. clc. op gu g ) P Iuie Al 4. cle. Ft. Myers, FL 33808 voor: CR2E083 (10/06) -
—Kitchwn CabinetiastallsitrC 1 . 4. EE| Nyb Applicd For
19760 Adams Road = oS PILMEN i hpiesa
Zip ! o 2 Couniry 5. Cerlilicale of Status Desired |:| gi.ggm.:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NVag 1 Name

o0
MARYN OtD L ' MUM}@ is Not Acceptable)

3678 DMIQUE CIRCLE
FORT RS FL 33908 Mmﬂm

M Jred —> Ft.Myers, FL. 33908

City FL Zip Code

8. The above named enlity submits this stalement lor the nurpase of changing its registored office of regisiered agent, or boih, inthe State oi Fiorida. | am familiar with, and atcepl

the obligations of registered agent.

SIGNATURE /O/ /¢4¢ﬁ:ﬁ\" T L~ 12 ~e7

Sgnature, iyped or prined name of regisiered agenl and e it applcavle. Mleren Agant signarare reqred w!)%i rwg] DATF.

FILE NOW!I FEE 1§ $50.00
Make Lheck Payable to Florida'Ueparimeht of State

7
R

Due By May 1, 2007 %

5. MANAGING MEMBERS/ MANAGRRS -~ 10. _— ADDITIONS ] CHANGES _

i MGR : m K_;— D vty [AChme [ Addition

Ml MARTIN HMROLD L ’J,e/\ﬂ NAME N

siEerAnoRss | ag7e UNIMUE CIRCLE . > STREET ADDRESS "-,e <

onv-si-2P | FORT MPERS FL 33908 A dciM_IS ovsroe VRN

T O Delete INILE ’Q,L"/ Harold mn [IChange [ Adkdition

NAKL NAME ,{f 7\'

s Road

SIRELT ADDRISS STREE] ADDRESS 19760 Adam

CITy - $1-21P CITY-ST-71P Ft. Myers, FL 33908

NE O oelele TLE [ Change [ Aduition
| NAME NAME

SRETADDRISST] ™ — — " T T e STRECTADDRESS | = —— =~ 7

uIry-sr-2p CITY-ST-4

TIILE O pelele TILE {1 Change [ Addition

NAML NAME

SIRIET ADORESS STRFET ADDRESS

oy sI-ap CITY-ST.7IP

e 2 beteie T [J change ] Addition

NAME NAME

STRLET ADDRESS SIREET ADDRESS

CIrY-sl-2Ip eiry-3i- 1ip

{113 ] oelete TME ] Change 7] Acdilion

NANI NAME

SIHEET ADDRESS STREET ADDRLSS

CITY-81- 7P CIY-$1-21P

11. | hereby cerlify that tho information suppilied with this liling does not gualify for the exemptions conlained in Seclion 119, Florida Stalutes. ! furlhor certify that the information
indicated cn this report is rue and accurale and thal my signalure shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the
limited liability company cr the receiver or frustee empowered tc execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\/a/&e—ﬁa/ | 5? WWZZT/\. 2-12-077 237-@50R923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Qe Cayme Prcue 4




