2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)" -

FILED
Apr 16,2007 8:00 am

-

DOCUMENT # L06000018758

1. Enlity Name:
DIRECT DESIGN CUSTOM CABINETRY LTD CO

: ecretary of State

03-29-2007 90181 036 ****55.00

Principal Place ol Business

5065 MARK DR.
BOYNTON BEACH FL 33437

Mailing Address

5065 MARK DR.
BOYNTON BEACH FL 33437

0O

2. Principal Place of Business - No P.O_ Box » 3. Mailing Addiass
Suite, ApL #. elc. Sulte. Apl. . cte. 15t MOORE CR2E083 (10/06)
City & Slalo City & Slae 4_FEI Number Appliod For
A oloo Not Applicatia
Zi Country Ze Cauntry 5. Cerlilicate of Status Desirod $5.00 Acationai
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Reglsiered Agent
Name

HOLBROOK, KIM
5065 MARK DR,

Sireel Address (.0, Box Number is Nol Accoptabie)

BOYNTON BEACH FL 33437

City

FL ’ Zip Co&;c

8. The above named entity submits this slavement lor the purpose ol changing its 1ogistcred olfice or regisicred agent, of both, in the Staie of Florida. | am familiar with, and accepi

ihe obligations of regisiered agent.

SIGNATURE
Sgnalure. yoed o Dnntea name of TR e B8 A7 Lok & Bochcably (NOIEL. Regaired Agenl SaGnat.ra 1OCud 0 W N (8D8AL g1 ZRTE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
MME MGR (J petese THLE O change [ Addinon
NAM HOLBROOK, KIM NAME
SIRLLVADDRISS | SDES MARK DR. SIREE ) ADDRESS
Ciry-si-Jm BOYNTON BEACH FL 33437 Ciy S1-79
| i O oetete NME [JChange  [J Addttion
i HAME NAME
! SIRFLTADDRLSS STREET ADDPESS
. G-I AP LHY-ST1-7IP
I, [ pelete NHE [3 Change T Adonlicn
NAME HAM.
SIPEFT ADDRLSS STREET ADDRESS
cify si-np CITY-ST 7P
ik 1 Delele HILE [ Coange  (J Addition
NAME NAME
STREL I ADDRLSS SIREETADDRLSS
CITY-SI- 1P CIN-S1-2P
I O pelere fne [ change [ Audition
NAMK NAML
STREE T ADDRI 58 STRCE ADDRESS
CHY-St-0p ary-si-2p
WE 3 peiete miE D change [ Acaition
NAME NAME
SIAFE [ ADDRESS SIREE ) ADDRESS
CITY -54- 1% CITY-55-2P

11, 1 heraby cerify that the infermation supplied with this filing does not quality for tha oxemplions conlained in Soclion 119, Florida Stawies. | lurther certily that the information
indicatod on this report is Yue and accurate and thal my signalure shait have the same legat effecl as 1l made under oath; thal | am a managing member or manager of tho
ampoweared o oxccute Ihis report as required by Chapler 608, Florida Statules.

limitod Fability company ot (ne recajver o rust

SIGNATURE. .

2/ fgi’g/-sLHB

YY!II OR FRINTED NAME OF MEMBE R

R OR AUTHORIZED AEPRESENTATIVE

A
f.rllc ' Dwylea Proog 4




