2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L06000008923 Jan 09, 2008 08:00 AM
Secretary of State

4. Entity Name
KITCHEN CABINET INSTALLS LLC ‘

Principal Place of Business Mailing Address
19760 ADAMS RD 19760 ADAMS RD
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
01082008 No Chg-LLC CR2E0B3 {12/07)
Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
22-3920737 Not Applicable :
5. Cenificate of Status Desired [ gz-ggm”"m'

8. Name and Address of Current Registered Agent

16760 ADAMS RD DO NOT WRITE
FORT MYERS, FL 33908 IN TH IS SPACE

4. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant. -

SIGNATURE

Sigmature, typd or rintid e of reghstared agent snd title i appilcable. {NOTE: Repistorad Agon! signatwe reguired when reinetating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo wiil be $838.78

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME MART!N, HAROLD L
STREET ADDRESS | 19708 ADAMS RD
CITy-ST-2P FORT MYERS, FL. 33808 LOonNT T4 |

TmE 011008-80001-012 138,75
NAME

STREET ADDRESS
oTY-51-2°

TILE
NAME

omsron DO NOT WRITE

e , IN THIS SPACE

STREET ADDRESS
Crry-sT-2P

me
NAME
STREET ADOPESS
onY-S1-2P h

TME
NAME
STREET ADDRESS
Crry-S1-ap . ST

11. | heraby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes. '

SIGNATURE: A/a/\of/ aP W M—J / '5-;_0 5) ' (.229)25 0-2923

mmmmmmﬁomwmmmmmmmmmmam Daytire Phone 4




