2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 07,2008 8:00 am

DOCUMENT # L06000016595 ecretary of State
9. El’\liﬂy Name ok ok
SIGNATURE CABINETRY & DESIGN, LLC 04-07-2008 90234 004 ***138.75
Principal Place of Business Mailing Address
11891 US HIGHWAY ONE, SUITE 103 2000 PGA BOULEVARD, SUITE 2204
NORTH PALM BEACH, FL 33480 NORTH PALM BEACH, FL 33408
s LA mon
Suite, Apt. #, elc. Suite, Apl. #, elc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber &ple 9 Applied For
ARREHES-FOR |q S'g ; l Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | Eg'g‘?qlmm"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name ) ’ —
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Eamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registored agent and litle i appicabla. (NOTE: Registorad Agent cignaturs required wher relnsteting} DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE P O Delete TITLE Dichange [ Addition
NAME WHITLEY, ROBERT 8 HAME
STREET ADDRESS | 2000 PGA BLVD STE 2204 STREET ADDRESS
CIFY-ST-ZIP NORTH PALM BEACH, FL 33408 ciry-st-2i
TITLE v 1 Delete TITLE {Ochange [ Addition
NAME WHITLEY, KENNETH A NAME
STREET ADDRESS | 2000 PGA BLVD STE 2204 STREET ADDRESS
CITY . ST-2P NORTH PALM BEACH, FL. 33408 CiTY-ST1-2IP
TMLE [ pelete TITLE O ctange [ Addition
NAME NAME B R - B
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2P
TILE O pelete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2P CITY-ST-7P
TME [3 Delete TILE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O pelete TALE [ Change ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP

11. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

1903 Sbi.454-0057

Daytime Phona ¢

SIGNATURE.:
BIGNATURE




