2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L06000082719 ecretary of State
1. Entity N
JUSTIN TOENES CABINETRY, LLC 04-17-2008 90170 026 ™**138.75
Principal Place of Business Mailing Address
158 EDEN LANE 158 EDEN LANE 1] .
CANTONMENT, FL 32533 CANTONMENT, FL 32533 2§ 00 42 75
TS R [ GRS R DR
Suite, Aptl. #, etc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2EG83 (12/06)
City & State City & State 4, FEI Number Applied For
20-5451504 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] Eese'ggqlﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOENES, JUSTIN

158 EDEN LLANE Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533
o

‘ City FL | #pCode

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 familiar with, and accept
the obligations of registered agent. -

SIGNATURE R
Sngg@lxure‘ typed o printed name of registered agent and iitle it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWH! FEE IS $138.75 * Make check payable to
After May 1, 2008 Fee will be $538.75 _Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 3 Delete TIE FlThasge [ Addition
NAME TOENES, JUSTIN NAME i
STAEET ADDRESS | 158 EDEN LANE swerraess | €137 MoOoBILE Hw Y.
OIY-ST-2P | CANTONMENT, FL 32533 ov-stk [Pensmaco i, €L 33834
TITLE 1 Datete HILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GHTY-ST-2IP
TITLE " [ Dedete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TITLE O pelate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME O Detate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . [ ] Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SICGNATURE- W Pate H#-/4-07  Phone (gSCD 69 %9-33/2
7 Tus+in Toenes



