FILED

2007 LIMITED LIABILITY COMPANY * Apr 26,2007 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L06000075359

1. Entily Name
CABINET WORLD, LLC

ecretary of State

04-26-2007 90035 023 ****55.00

Principal Place of Business Mailing Addross
6640 34TH AVE N 5200 16TH AVE N

ST. PETERSBURG FL 33710 ST. PETERSBURG fL 33710 ml“l” |‘l||“| N“II“

AR O S Yy ]

EMIRARIE

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, ele. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FEI Numbor Applied For
an-5082a% f'l Nol Applicable
ap Counlry Zp Country s. Corlilicate of Stalus Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

WILCOCK, DOUG ESQ
6640 34TH AVE N
ST..PETERSBURG FL 33710

kY

Sueel Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

the obligations of regisicred agent.

SIGNATURE

8. The above named enlily submils this stalement lor the purpose of changing its registered olflice of registered agent, or both, in the Siale of Florida. | am lamiliar with, and accopt

Sonature, lyped or prnted name o fegrsteecd bged and tike 4 apnlcable.

(NOTE: Reg slerod Apent sgniurd redused when iegluing) EATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ oelete L {JChange  [] Addition
HAME CUDDEMI, ANTHONY NAM
SIRET ADDRCSS | 5200 16TH AVE N SIRCCTADDRESS
Ciy-si- 2ie ST, PETERSBURG FL 33710 CHY-ST 2P
e MGRM [ peicie 1 lcange {7 Addilion
KA CUDDEM!, FRANCINE NAML
SIRLETADDRCSS | 5200 16TH AVE N STRECT AUDRESS
LL"Y S-2P | ST. PETERSBURG FL 33710 CITY-§1-7F
e - - O pelete et - — B e 7 Crasge — T Addinen
HMA NAMIL
SIHEET ADDRESS STRIET ADDRESS
COY-SI-7w CITY-S1-ZIP
m [ oelete HITS O Ctarge [ Addilion
NAML NAME
SIHEE ] ADDRESS SIRET ADDRLSS
ChY-S51-2IP CIY- sI-7i°
HIE O petete IHIS Ol change [ Addition
HRANE. NAME
SIRELT ADBRESS SIREET ADDRLSS
CATY - ST- 2P G S1-41
m 3 pelela . [ Change [} Addilion
Nk NAME
SIRLET ADDNESS STNECT ADDRESS
Chy-Sl1- 2P CHY-88-72IP
11. | hereby certify that the information supplicd wilh this liling does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | furlher cerlity thal the information
indicated on this reporl is Lrue and accurate and thal my signalure shall have the same legal eftect as if made under oalh; that } am a managing member or manager of the
limited liability company or Ihe receivor or lruslece empowered 1o execule this reporl as required by Chaplar 608, Florida Slalutos.

SIGNATURE: Zz@a:#w 5//,&/)@.{/

Y-10-07

TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER DR AUTHORIZED REPRESENTATIVE Omn Doyrnw Plone 4




