2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- -

DOCUMENT # LO6000067965

1. Entity Name
MAB CABINET INSTALLATION, LLC

Mailing Address

1018 NE OMAR TERRACE
LAKE CITY, FL 32055 US

Principa! Place of Business

6342 CR 136A
LIVE OAK, FL 32060 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 08:00 AM
Secretary of State

A0TSR A

04192008No Chg-LLC CR2ZE083 (12/07)
4. FE) Number Applied For !
20-5169646 Not Applicable
$5.00 additional

5. Certificate of Status Desired A Foe Roquired

8. Name and Address of Current Registered Agent

BRINKLEY, MICHAEL A
1018 NE OMAR TERRACE
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

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 familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and Kia + applcable.

(NOTE: flegisierad Agent signature required when reinslaling) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

UONDO0336254
(5727 08-30002~013 138, 7=

8. MANAGING MEMBERS/MANAGERS l

HAMF. BRINKLEY, MICHAEL A
1018 NE OMAR TERRACE
LAKE CITY, FL 32055

mE MGRM I

SYREET ADDRESS
Cliy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SI-21P

TILE

NAME

STREET ADDARESS
Ciy-ST-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY - 5T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions comtained in Chapter 119, 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

“SIGNATURE™

472308 386-3¢H-229%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAZING MENBER, OR AUTHORIZED REPRESENTATIVE

Dato Daylimo Phone &




