2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 05,2007 8:00 am

DOCUMENT # L06000019225 » -
1. ety o . Secretary of State
ERICS CABINETRY LLC 07-05-2007 90154 005 ****50.00
Principal Place of Business Mailing Address
3562 VALENCIA RD. 3562 VALENCIA RD.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ete. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEl Number - Applied For
o ‘ o 85 7 8‘ 2 Not Applicable
Zip Country Zp Country §. Cerlilicate of Status Desired O ?;'ggql‘z?e‘ﬂ“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DOUGLAS, ERIC A

3562 VALENCIA RD. Stroet Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registered agont.

SIGNATURE
Signature, typed or prined name of ragrslered agent and Lile  Apnlhcavle, (NOTE. Rogstered Agent signature requred whon reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1ILE MGR ] Delete nni [OJchange [ Addition
RAME DOUGLAS, ERIC A NAME
SIREET ADORESS | 3562 VALENCIA RD. $TRELY ADDRESS
CITY-S1-2I9 JACKSONVILLE FL 32205 CITY-S1-2P
ME 0 peiate L Clchange [ Additien
NAME NAME
SIREET ADDRESS SIREL | ADDRESS
Cly-si-7ie CIY-S81-71P
NTLE [T nelete ITLE O] change  [T] Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST- 2P CIY-S1-7IP
13 [ Delete NILE (I change [ Addition
NAME NAME
SIREET ADDRFSS ' STREET ADORESS
CIlY ST 7P CITY-S1-7IP
T [ poiote TWILF [O] Change [ Addilion
NAME NAME
SIREET ADDRESS SIREVT ADDRESS
CITY-SI-ZIP chy-sI 2w
WILE [ pelete 1Lt O Change [ Addilion
NAME NAMIL
SIREET ADDRESS STRIFT ADDRESS
CIPY-ST- 7P CINY SI1-ZIP

11. | hereby certify that the information supplied with Lis filing does nol qualily for the exempticns contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this raport is truo and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am & managing member or manager of the
limited fiability company or the receiver or lrustee empowered to execute this report as required by Chaptor 608, Florida Statutos.

SIGNATURE: Bﬂ& Der S b-20-07 909442 -Gayd

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dae Dayurme Priarg ¥




