2008 LIMITED LIABILITY CORIPANY FILED

ANNUAL REPORT _ Apr 02,2008 08:00 AN

DOCUMENT # L06000020739

1. Entity Name
TODAY'S CABINETS, LLC

Secretary of State

' Principal Place of Business Mailing Address
3620 10TH STREET NORTH 3620 10TH STREET NORTH
NAPLES, FL 34103  US NAPLES, FL 34103 US
03272008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =y A3 o
01-0855054 Not Applicable
5. Certificate of Status Desired | gg-ggqﬁ;ﬂonal

8. Name and Address of Current Registered Agent

4

o4z COURT STREET | i ’ DO NOT WRITE: - -
ZEPHYRHILLS, FL 33542 ‘IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
) 4
sonarne_KAREN (‘0(8 3L/
Signature, Typhd OF Printed nams ot registered agent and wie it applicable. {NQTE: Registerad Agent signanie raquired when rainstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

(mEinintalelaieiminlatl

LU
9. MANAGING MEMBERS/MANAGERS UL 1. Jo

e v ,  04/14/03-B0033-023 138.75

NAME COSTA, NELSON
STREET ADDRESS | 3620 10TH STREET NORTH
CITV-S3-79 NAPLES, FL 34103

TIME MGRM

NAME HUNTER, JONATHAN

STREET ADDRESS | 3620 10TH STREET NORTH
Y- ST- 79 NAPLES, FL 34103

TITLE MGRM
NAME HUNTER, RICHARD

STREET ADORESS | 3620 10TH STREET NORTH
oN.st7P | NAPLES. FL 34103 DO NOT WRITE

e ! IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
city-sy-71e

TmLE

NAME

STREET ADDRESS
CITY-ST-Z7IP

11. | hereby certify that the Informaticn supplied with this filing does not quaiify far the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the

limited liability company or the receympowerad to execute this report as regylired by Chapter 608, Florida Statutes.
SIGNATURE: __<; iﬁ% 3/27é g A3
4 Date Daynme

SIGNATY] OR PRINTED NAME OF SIGNING MANAGING I&BEII. OR AUTHORIZED REFRESENTATIVE

Phone #

_




