2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # L06000098377

1. Entity Name

TAYLOR CREEK CABINET COMPANY, LLC

ecretary of State

04-12-2007 90181 033 ****50.00

Mailing Address

17220 NW 278TH STREET
OKEECHOBEE, FL 34972

Principal Place of Business

17220 NW 278TH STREET
OKEECHOBEE, FL 34972

RN R UG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
/| Not Applicable
Zip Country Zp Counnry 5. Certiicate of Status Desired [ ?:-g?qmm""
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

DEMORY, CLAVIN HOWARD JR.
17220 NW 278TH STREET
OKEECHOBEE, FL. 34972

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | °C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
R Signature, typed or printad neme of roplsiored agont snd e ¥ sppicable.

(NOTE: Rogisiored Agant signatrs required whan reinstating)

DATE

Filing Foo Is $50.00

Mzks chack payable to

Due May 1, 2007 Florida Departmsnt of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O pelete LE [ change [ Addition
NAME DEMORY, CALVIN HOWARD JR. NAME
STREET ADDRESS | 17220 NW 278TH STREET STREET ADDRESS
ciTy-51-2ip OKEECHOBEE, FL 34972 CaTY-$1-2IP
TIE O petste TME I Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-8T-1p
TRE [ Desete TmE (I Change [ Addition
NAME HAME
SIHEET ADDRESS STREET ADDRESS
coTY-S1-21P oY -ST-2IP
TME [ beleta TME Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O Dekte TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TME £ petete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. I heraby certfy that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Forida Statutes. | further certify that tha information

indicated on this report is true and accurate and

that my signature shzll have the same lagal effect as if mads under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
7-8-07 S4L-48F-4¢3]
Datn Deytime Phore &

SIGNATURE: M.'_%gw
SGNATURE AND TYPED OR PRINTED NAME MANAGING MEMBFR MANAGER, ORt AUTHORIZED REMIERENTATIVE




