2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # L06000037852 Secretary of State
1. Entity Name
D & D CUSTOM CABINETS LLC 01-29-2007 90145 007 ****50.00
Principal Placa of Businass Mailing Address
723 VIA FORMIA 723 VIA FORMIA
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |mﬂlﬂml"ﬂ||mﬂmmﬂmﬂmwlﬂ“mmm’
Suits, Apt. #. stc. Suite. Apt. #, stc. 01062007  Chg-LLC CR2E083 (12/06)
City & State » City & State 4. FEI Number Appied For
Y~ AROS RS Not Appiicable
Z® Country Zie Country 5. Certificate of Status Desired () 295000 Addtional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agor

Name

WELLS, RICHARD L
723 VIA FORMIA Street Addraess (P.O. Bax Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE

Slgnature, typed or printed name of ragEeed agert and e ¥ appECie. (NOTE: REOISMed AQSNT KQraiLre MeCranid whis fiirstiiing) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIM.E MGR O oetete TME [ change [ Addition
NAME WELLS, RICHARD L NAME
STREEY ADORESS. | 723 VIA FORMIA STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-51-2P
TILE MGR O petete TILE O Change [ Addition
NAME OSBORNE, DEBRA G NAME
SIREET ADDRESS | 521 ELEUTHERA DR. STREET ADDRESS
CITY-ST-7P PUNTA GORDA, FL 33950 CITY-ST-2F
TTLE 3 Deizte TME Ocange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
MLE (3 Delete TMLE O cChange [ Agdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$7-0P oirY-S1-7P
TLE O Dekete TmE D) change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP onY-St-7IP
TIE ] Dekets TMLE O chenge [ Asdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurete and that my signatura shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited ftability company or the receiver or trustee empowered to executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Cor” X _///4{{'

OR PRINTED NAME OF MEMBER, RZED REPRESENTATIVE

% %/ G r-gas fure/

Daytime Prone #




