FILED

2007 LIMITED LIABILITY COMPANY ADr 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000073229

1. Entity Name
A & S CUSTOM CABINETS LLC

Principal Place of Business

5136 DEERCREEK DRIVE
ORLANDO, FL 32821

Mailing Address

PO BOX 452332
KISSIMMEE, FL 34745

ecretary of State

04-27-2007 90024 032 ****50.00

YUUYI§bY

UGTACTAR AR ARSIV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-525 77114 Not Applicable
zp Country ap Country 5. Certificate of Status Desired (] ?:ggqﬂmoml
6. Name and Address of Current Registored Agent 7. Name and Add of New Registered Agent
Name
SHEPARD, ANDY
5136 DEERCREEK DRIVE Street Address (P.O. Box Numiber is Not Acceptable)
ORLANDO, FL 32821
City FL l 2Zip 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
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and litle if applicabla, {NOTE: Registered Agent signature reguired when reinsieting} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TALE MGRM [ pelete TMLE O Change  [J Addition
NAME SHEPARD, ANDY NAME

STREET ADDRESS | PO BOX 452332 STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34745 CITY-ST-2P

TRLE [ Delete TLE [JCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TILE O elete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T-ZP CITY-ST-ZIP

TME [ Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TNLE [ oetete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-ST-2P CITY-ST-2F

TLE O pelete THILE [QJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability comparniy or the recejuer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

07572 -S29 6

Daytime Phone #

O3-/2-0%

. OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




