2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)” _ Feb 23,2007 8:00 am

DOCUMENT # L06000047143 _» Secretary of State
1. Enlity Namo
HERNDON'S CABINETS, LLC 01-31-2007 90087 026 ****50.00
Principal Place ©f Business Mailing Address
9422 NW CR 148 9422 NW CR 148
JASPER FL 32052 JASPER FL 32052
| Y G R
2. Principal Placo ol Businass - No P.O. Box # 3. Mailing Addross
Suite, ApL. 4. otc. Suilo, Apl. 4. otc. 1st MOORE CR2E083 (10/06)
City & Slalo City & Sate . FE! Numb Applicd F
) ’-]um'):'oé 70035 NolAc:JpIi:;blo
Zp Counlry dp Couniry 5. Cortiicaie of Status Dositod O fg‘gl‘;"::i"m'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agem
MName
g“lE;ZNINDI\?VNég A"IE{CM M Suget Address (P.O. Box Number is Not Accoplable)
JASPER FL 32052
City FL l Zip Coda

8. The above namod entty submits this slalement lor tho purpose of changing its regisiered office or registored agent, or both, in Lhe State ol Flonda, ' am lamiliar with, and accopt
the abligations ol regisicred ageni.

SIGNATURE
Sgnoture, tysed of otred narme o1 iepaie:ed agurt trad Ik 8 azniceble INQIL Nepswrey Aguel sgoarure rmiusdu when rensd atng) ATE
FILE NOWIiI FEEIS $50.00
Make Check Payable to Florida: Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ey ! MGRM O Goloie i O cChange [ Aduition
L L HERNDON, THOMAS D NAMI
SIML)ADIRESS | 9422 NW CR 148 STHEN | ADDFE 58
LAY -S5- 71 JASPER FL 32052 CIY 51 2P
]33 MGRM O eiere nit [ cnange  [J Adavion
NAMC HERNDON, PATRICIA M AM
SIRIETADDRESS | 9422 NW CR 148 SIRECTADDALSS
GITY-51-7P JASPER FL 32052 cify s1 7P
mn T petete IHIE O Change [ Addition
KAl NAMI
514 1 ADDRESS ST TANESS
- Si-APT bt
Wit ] pelete nni [ change (] Addition
NAWF, NAMI
SINLLT ADDRESS SINTTADDE S
LIFY-SI-2P €y s e
Ny T pavese uni O change ] Addition
KA NAM
SIRIF1ADORESS S 1 ADDILSS
GiY Si-71P CHY 51 P
HIT O oetese v [JChange [ Acdition
NAME, RAME
SEREE § ADDRESS SIRI T ADERESS
COY-$1-dIP CHY S 4P

11. | hareby cortily thal the information supalied with this filing doos not gualify for tho exomplions conlained in Soction 113, Florida Stawtes. | further certily thal the information
indicaled on this repart is irue and accurato and that my signaturo shall have Ihe same legat oflocl as it made under cath: thal | am a managing member of managar of tha
limilgd liability compary of he receiver or rusica ompowered 10 axeculo this raport as required by Chapter 608, Florida Slalutes.

suewmune;ﬂm D Jlenndon Thomas D. Hegsdo/ _ ["R7-07 _386-792-27¢9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING MANAGING MEMBER. MAHAGER. OR AUTHORIZED REPREGENTATIVE Dary Lwwere Prinng =




