" 2007 LIMITED LIABILITY COMPANY e
ANNUAL REPORT

DOCUMENT # L06000016595

1. Entity Namsg

SIGNATURE CABINETRY & DESIGN, LLC

Principal Place of Busingss

11891 US HIGHWAY ONE, SUITE 103
KORTH PALM BEACH, FL 33480

Malling Address

2000 PGA BOULEVARD, SUITE 2204
NORTH PALM BEACH, FL 33408

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Addrass

":fr’.ﬁf‘a‘:rJ S1ATS
TALLAHAGORE. FLOR

RO CAD 0 A GG

Suite, Ap!. #, eic. Sulte, Apt, ¥, elc. 01182007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Not Applicablo

Zip Country Zp Coursry B Cerfilcate of Slatus Destreg [ $9-00 Addiional

Fee Regquired

6. Nama and Addreas of Current Registared Agant

7. Nems and Address of New Registared Agent

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE
SUITE 1100

WEST PALM BEACH, FL 33401

Namg

Strest Address (P.0. Box Number ks Not Acceptable)

Ciry

FL Ijo Cods

8. The above named entity submits this gtatement for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida, | am tamillar with, and accopt

the obligations of reglsterad agent.

SIGNATURE

AT i

SOnatre, yed or pretad nome of registorad sgant and M ¥ DeORCADIS HOTE Pagieincsd Agerk Bgnehas macimd whan | sneaing
Filing Foe Is $50.00 Make chack payable to |
Due by May 1, 2007 Florida Dopartmant of Stats - |
9, MANAGING MEMBERS] MANAGERS 1. ADDITIONS / CHANGES |
[ elete ME [ Change [ Addition .
M 1
- UgogoTto4a47 !
sl 4/23707-80027-015 0. 00
[ Celetz ILE Octange [ Adition
LE \] v el
“1¥ AODRESS
£/ ﬁ o o5z
[ =T mLE Ochage [ Addition
L NAME
Ciry-ST. 1P
Y [ Oetess TILE [ Cange ] AddRin
I ND HANE
STREET ADORESS \:O')v LA CAANCE AN STREET ADORESS
ovsw AYDHASEE Lo D230S o5t 29
me / O Ostess e Dlchane ) Addtion
NAE NAME
STREET ADORESS STREEY ADDRESS
CIY-ST-2P Ciry.ST-Ap
TNE O Delete THHLE O Change [ Addition
W NAVE )
STREET ADORESS: STREET ADDAESS
ory-§1-2 CITy-S1-2P

11. { hereby certify that the informaticn supplied with this fiking doss not qualify for the exemptions contained in Chaptar 118, Fiorida Statutes. | further cerlify that the information
I8 report ig true and accurate and that my signatura shall have the same legal eflect as if made undar cath; that | am a managing membar or manager of the
limited labliity company or the receiver or trustes ampoweled to exacute This repornt as requirad by Chapler 608, Florida Statutes.

Indicated on

SIGNATIIRE

al

Y IEY g Si ghnT

Y10 a-097)



