2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Aug 23, 2007 8:00 am

T

Secretary of State

DOCUMENT # 106000056110

1. Enlity Name

EARL'S CABINET SHOP & WOOD WORK LLC

(07-18-2007 90014 017 ****55.00

Principal Place of Business

1940 ELLISON GAMBLE RD
PERRY, FL 32348

Mailing Address

1940 ELLISON GAMBLE RD
PERRY, FL 32348

660421349

GO A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress
Suite, Apt. ¥. aic. Suita, Apt. #, sic. 07112007 Chg-LLE CR2E083 {12/06)
City & State City & Stale 4. FElI Number Applies Far
:5 - 32 ’lﬂ L/ QO Not Applicable
zn Cauntry Zip Counley 5. Conilicate of Status Dasved 17 Ei'ggqgﬁ"”“a'
5. Name and Address of Current Reglstared Agent 7. Nams and Address of New Ragistared Agent
Name
MCKINNEY, GECRGE
1940 ELLISON GAMBLE RD Sirent Address (P.O. Box Number is Net Acceptable)
PERRY, FL 32348
City FL ! Zip Code

8. The above named entily submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Slate of Florida. | am famidiar with, and accep!

the obtigations of registeted agent.

SIGNATURE
. Ivoed O pvved name of regustered ageni and brie f apphcabie ENOTE, Regraered Agert 1onaiors reqused wher sewalaing ] OATE
Flling Foe i3 $50.00 Make check payable to
Due by September 14, 2007 Florida Dopartmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TINLE MGRM 3 peeie (][t3 [JCrange [ Azdition
HAME MCKINNEY, GEORGE NAME
STREET ADDRESS | 1940 ELLISON GAMBLE RD SIRLE1 ADDRLSS
ciry-S1- 2w PERRY, FL 32348 cHy-Si-2P
nng MGRM £ Detete e [JChangs [ Addition
ot MCCRANIE. JOHN NAME
STREET ADDRESS | PO BOX 1031 SIREE) ADDRESS
orsi-zp | PERRY, FL 32347 iy §1-2@
nne O erte ntt COcmange [ Addition
NANE Nawk
STREET ADDRESS SIRtEE ADORESS
Lhy-81.79 CHY.Sr P
e O pee e O crangs [ Addition
RAME NAME
STAEET ADDAESS SIREET ADORESS
TIrY-s1.2P N oNy-S-2i
e 1 Deete i Chounge [ addition
NAME s
STREET ADUAESS SIRELEN ADORESS
CY-§1-oP ciy-st-ap
e 3 etets [ - Ocmange [ Addition
RAME NAME
STREE) ADDRESS SIRER | ADDRESS
CY-51-29 city-5i- 47

11. | haraby cenily that the information supplied with this filing does not quaiity 1or the @xemptions containgd in Chaprer 119, Florida Stalutes. | lurther certify that the inlormation
indicated on this report is Irue and accurala and thai my signatue shall have Ihe same lagal elfact as il made under calh; that | am a managing member or managsr ol tha
Nmitad hability company or the raceiver or irustee empowered lo execyte this report as required by Chapler 608, Ficiida Statutes.

SIGNATURE: @MZ D%

SIGMATURE AND FYPED On FRINTED NAME OF SIGNING W

7 /0607

RREFREBENTATIVE

Deptore Prone ¥




