FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000096363 04-12-2007 90179 027 ****50.00
1. Entity Name
THORNTON CABINETS LLC
Principal Place of Business Mailing Address
7860 NE 40TH STREET 7860 NE 40TH STREET B 0 0 35 3 7 4
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
ite, Apt. #, atc. iter, Apt. #, etc.
Sulte. Apt. #. sic Suite, Apt. #, etc 04042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE]LNumbgr_ Applied For
,Jb - 3% ASE” Not Applicable
Zp Country Zp Country 5. Corlificat of Staws Desired ~ []  $9-00 Additional
Fee Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
Name
THORNTCN, HOWARD
7860 NE 40TH STREET Streel Address (P.O. Box Numbar is Nat Acceptable)
HIGH SPRINGS, FL 32643
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registered agent and litle f appcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM ) O pelete TMLE 3 Change [ Addition
NAME THORNTON, HOWARD NAME
STREET ADDRESS | 7860 NE 40TH STREET STREET ADDRESS
GITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-21P
TLE MGRM ] belete TIME [J Change [ Addition
NAME THORNTON, KATHY P NAME
STREET ADDRESS | 7860 NE 40TH STREET STREET ADDRESS
CITY-51-2IP HIGH SPRINGS, FL 32643 CITy-57-2IF
TE [ Delete TiLE O change  [J Addition
NAME - NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
THILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TME [ pelete TITLE [J changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing doses not quaiify 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 shail have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability companz or tha recelver or trustes empowered 1o axecute this report as required by Chapter 608, Florida Statutes.
Thoenbon
SIGNATURE: \(a,k\m §> ‘ﬂb\Jﬁ\ l//g/t?? éx OYs9Y-235Y &
NGMYUREM TYPED OR\ L. OR AUT ATIVE Daytme Phone #




