2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L06000071338

1. Entity Name

S & M CABINETMAKERS, LLC

Aug 13,2007 8:00 am
Secretary of State

08-13-2007 90046 005 ****50.00

Principal Place of Business Mailing Address
P.0. BOX 1300 P.0. BOX 1300 : 4y
SAN ANTONIO, FL 33576 SAN ANTONIO, FL. 33576 b U U b q b d b
S GBS P | JIEE AL R EL AR
12815 JOBE KAYG BD
Suite, Apl. #, etc. Suite, Apt. #, etc.
07072007 -
SM ANONID . Euk Chg-LLC CR2E083 (12/06)
Chy & State ' City & State 4. FEINumber _ Applied For
2e~5216898 Not Applicablo
Zipz-; 76 C‘E’?A Zp Country 5. Certificate of Status Desired [ §§2&3§;“°“‘“
6. Name and Address ot Current Registsrod Agemt 7. Name and Address of New Registered Agent
Name

MARK, HENSLEY
12815 JOE HARIG RD
SAN ANTONIO, FL 33576

Street Address (P.0Q. Box Number is Not Acceplabie)

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typed or printad name of regisiered agent and litis it applicable.

(NOTE: Registorad Agent signature required when roinstating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TME MGR O Detete TLE Clchenge [ Addition
NAME HENSLEY, MARK T NAME

STREET ADDRESS | PO BOX 1300 STREET ADDRESS

CiTY-S§3-2P SAN ANTONIO, FL 33576 CiTy-S1-2P

TME MGR 0 Detete e O] Ghange [ Addition
NAME HAMORY, SAM NAME

STREET ADDRESS | 37450 LAYTON RD. STREEY ADDRESS

CTY-ST-27 | DADE CITY, FL 33525 CITy-ST1-7p

TME O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-21P GIFY-ST- 1P

e O petets TMLE D crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

LE [ petete ME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infermation

indicated on this report Is true and accurate and that my signature shall have the same legs

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stal

Co o™

al effect as if made under oath; that [ am a managing member or manager of the




