' FILED
May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY +  Secretary of State

ANNUAL REPORT, -~ 04-30-2007 90039 034 ****50,00
DOC UMENT # LO6000024058 Y
1. Entity Name
PAN'S CABINET SOLUTIONS LLC
Principal Place of Business Mailing Address
16238 CARNOUSTIE DRIVE 16238 CARNGUSTIE DRIVE
ODESSA, FL 33556 (DESSA, FL 33556
2. Principat Place of Business - No P.O. SBox # 3. Mailing Address “l I”I“ |]| Ilul I”Il Il.l]' “l" "l” IIHl m I]I'] ml' |"|”I[m l|‘ m’
Suite, Apl. . BiC. Suite, Apt. 0. elc, 04202007  Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FE! Number Applied For
. o~ L{‘ 73 Not Applicatie
Zip qgunlry Zio Country & Cermtbicain of Stpres Doziteg ] $5.00 “.ddhb"”
ox Fee Requirad
6. Name and Address of Current Reagistersd Agent 7. Name and Address of New Ragistered Agent
Narme
PAN, NEN DI
16238 CARNOUSTIE DRIVE Street Address (P.Q. Box Number is Not Acceplabie)
ODESSA, FL 33556
City FL l Zip Code
. The above named entily submits this stalement lor Ihe purpose of changing its registerad oltice of registered agent, of both, i Ihe Stale of Florida. | am familiar with, and accept
tpe obligations of registered agent.
SIGNATURE -
Sgratur i, hrped o canmidl R OF regasa agent and Lide (NDTE ' Regmisred AQent LML § FEGUFET When L) DATE
Fliing Fee is $50.00 Mako check payabie to
Dua by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TnE MGRM [} Detetn e {J Crange (7 Addution
NAME PAN, NEN D1 HAME
STREETADDAESS | 16238 CARNOWUSTIE DRIVE STREET ADDRESS
CIY.SE. 2 QODESSA, FL 33556 CITY-S1-2P
TILE [ peiere i O Crange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-ap CIFY ST+ 2P
YIILE 7 Detete LE [Jcharge [0 Aadition
RAME HAME
LT ST AGDIEES
eiry-51-2p ciY-SI-ZP
nIE O veiers Hng 1 Crange [0 Aadition
HANE NAME
STREET ADORESS STREET ADORESS
CITyY-57-2P CIry-57-8p
TITLE T Delete e O crange 3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Cify-Si-2p Cry-$1-A°F
e O Dese TME O Crange [ Aduition
A NAME
STREET ADDRESS STALET ADDRESS
CITY-S1- 5P cny-Sr-op
11, 1 herady cerlify that the information supphied with this liling does not quaky tor Ihe exemptions conlained in Chapter 119, Florida Statutes. 1 fusther certily that the informalion
indicaled on this repon is true and accurate and 1hat my signature shall have the same tegal aftact as il made uncer oath. thal t am a managing member or manager of the
limited liahliity company o tne receiver or trustee empowered 10 execule Inis report as required by Chapter 608, Florida Statutes.
Do Wen Py Uho RHw
siGNATURE: st k/ En J/ B9
SIGNATURE AND TYPED OR PRINTED MAME OF 2203560 mANACING MEMBER. MANAGER. OR AUTHORIED REPRESENTATIVE t Dets Daviime Phone ¢




