2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 : FILED

DOCUMENT # L06000071338 = Mar 13, 2008 08:00 AM
1. Entity Name -
v Secretary of State
S & M CABINETMAKERS, LLC
Principal Piace of Businass - Mailing Aadress
12815 JHOE HARIG RD P.O. BOX 1300 .
e T ”"Hl“ IH ||H| I"” mll ||W ||m ““Hlll‘ Hlll H’ll Hm ‘ll“‘ m ‘ll‘
2. Principat Place of Buginess - Mo P.O. Box # 3. Mailrg Address
Suite, Apt. #. elc. Suite, Apt #, iz, 15t MOORE CR2EQR3 {10/07)
City & State City & Staie 2. FEI Numger Applied For
20-5216898 Not Applicatle
Zip Courdry Zip Cournry o ) $5.00 Adsitional
5. Cerlificate of Status Desirad [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
qﬂzpéqlg' J%EENSkEIYG RD Sireet Address (P.O. Box Number is Not Accepiable)
SAN ANTONIO FL 33576
City FL Zip Cede
8. The gbove namead antity submits this statement for the purpose of changing its regisiered office or registered agent. or poth, in the State of Flonda. | am familiar with. and accept
the obiigations of registered agenl.
SIGNATURE
Figmalue, yped o onren aame of reg s1n3d aginl o g 1 opp Caola INOTE Rencinngt Sg0rt 5 ¢ dly e reaueesd s g aganng) DATC
8. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TIE MGR [ Delel THLF [ Change [ Addition
HAME HENSLEY, MARK T NARF
STREET ADDRESS | PO BOX 1300 STRFET ADDRESS
Cily-§1- 219 SAN ANTONIO FL 33576 Ty -57-2
Mk MGR [ Detete TiTLE [Ty Crange ] Additon
HAME HAMORY, SAM HAME
STREET ADDRESS 137450 LAYTON RD. STREET ADDRESS
CITY-S1-21P DADE CITY FL 335825 CiTY-87-2P
TLE O Dekate it [JChange (] Acdition
NAME NAME
GTREED ADDAESS | : SIREET ANDRESS -
CITy-51-7IP Chay-2i-2p
TITLE 1 pelete TITLE [JChange [ Addition
NAML NAME
SIALET ADUAESS STREET ALDRESS
Gily-ST-21P CITy-51-Zif
TME [ petete TITLE [ Change [ Addinon
HAME NAME
STREET ADDALSS STHLCT ADORESS
CIty-37. 2P CITY-37-2
TTLE O oelete TITLE ] Change [ Additian
NANE . NAME
STREET ADDRESS STREET AQGRESS
CiTY-ST-2IP CITY-5T-2P
I hereny cartify that the information supplied witn this filing does not quality for the exemptions contained in Section 119, Florida S1attes. | lurlher certify that tha infermation
mdacated on fhis repont is true and accurale and that my signalure shall have he same legal etlect a5 if made under cath: that | am a managing memeer of manager of the
limited hability company or the raceiver or Fustss empoweared 10 exacute this report as reguired by Chapter 808, Florida Slatutes.
& ) $a v - e
SIGNATURE: Am //,qmoz /700708  3S:-42y-476%
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNSSMANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dot Caylira P 6 §




