FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000062495 04-19-2007 90037 020 ****50.00
1. Entity Name .
CABINET SCURCE, LLC
Principal Place of Business Mailing Address
ATTN: RUSSELL A. SOBCZAK ATTN: RUSSELL A. SOBCZAK
3215 ENTERPRISE DRIVE 3215 ENTERPRISE DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R NGRS CRAOD G WO
Suite, Apt, #, etc. Suite, Apt. #, efc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Z2p-go0754Ys 2 Not Applicable
2 Country dp Country 5. Certilicate of Stalus Desired [ ?g-ggm“h"a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Rngblemd Agent

Name

SOBCZAK, RUSSELL A

3215 ENTERPRISE DRIVE Street Adgdress (P.Q. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32312

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
tha obligations of registered agent.

SIGNATURE

Sigruture, lyped or printed name of regisiered agen! and lite i applicable. {NQOTE: Registered AQent sighature requyed when rainslatng) DATE
Fm Fee Is $50.00 o Maka check payable to
Yy May 1, 2007 . Florida Department of State
9. v MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGERM ) 1 Delete TRLE [ Change [ Addition
NAME SOBCZAK, RUSSELL A . NAME
STREET ADDRESS | 3215 ENTERPRISE DRIVE STREEY ADDRESS
CITY-S7-ZiP TALLAHASSEE, FL 32312 CITY-S7-2P
TME [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2P
TME [ Delete TME {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TME [ Delete TIME [ change [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-21P
e 3 petete TTLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIy - S1- 2P
TME 3 Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver o trustee em red 10 execute this iepon as required by Chapter 608, Horida Statutes.

SIGNATURE: dgl7 g 294 2534

BIGNATURE AND T\'PED OR PRINTED NAME DF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phane #




