2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31, 2007 8:00 am

DOCUMENT # L06000082719

Secretary of State

1. Entily Name

JUSTIN TOENES CABINETRY, LLC

Principal Place of Business

158 EDEN LANE
CANTONMENT, FL 32533

Mailing Address

158 EDEN LANE
CANTONMENT, FL 32533

08-31-2007 90066 042 ****50.00

A Gl

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt_ #. efc.
07092007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4, FEI Numbet Applied For
RX0-S451504 Not Applicable
Zi Countr Zi Count iti
P Y i aumry 5. Certficate of Status Desies [1 29-00 Additianal
Fee Reqguired
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

TOENES, JUSTIN
158 EDEN LANE
CANTONMENT, FL 32533

Street Address (P.0O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida,

the obligations of registered agent.

tam familiar with, and accept

SIGNATURE
Siumlurp_. tpad o prnled name of tegistered agern! amd fille T applicibi INOTE Rugisierod Ages signalure reguiresd when einstating ) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM {1 Delete TTLE [ change [ Addition
HAME TOENES, JUSTIN HAME
SIREET AUDRESS | 158 EDEN.LANE STREET ADDRESS
" CiTY-ST-2P CANTONMENT, FL 32533 LTy-s1-2P
e O pelete it [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP
TME 1 petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-s1-7IP
TILE [ Datete TiLL [ Change {7 Additgn
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TITLE O velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
€Y. 5T- 2IP CIrY-$1-4iP
THLE [ oetete TLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-51-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemputions conained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to executs thus repert as required by Chapter 608, Florida Statutes.

SIGNATURE: m e

TJus+in Toenes

7-/6 -0

(3s0) L% -

3312

SIGNA'I"URE

ED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dt Dayima Phone #

I



