2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000098377

1. Ertity Name

TAYLOR CREEK CABINET COMPANY, LLC

e

Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90051 030 ***138.75

:

Principal Place of Businass

17220 NW 278TH STREET
OKEECHOBEE FL 34972

Mailing Address

17220 NW 278TH STREET
OKEECHOBEE FL 34972

R A

2. Principal Place of Busingss - Mo P.O. Bux # 3. Mailing 4ddress
Suite, Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Steite 4, FE| Numper Applied For
7i ntry Zi X .
4P Country P Gountry 5. Certificate of Status Desired O §ese.22:; L’:}:‘ed;“"”a‘

E. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“DEMORY; CLAVIN HOWARD JR.
17220 NW'278TH STREET
OKEECHOBEE FL 34972

“DeMorY , CALVINS HOWARD TR,

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

City Zip Code

FL

8. The above named entily subxmits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE :
Sigoature, yped o onnted name of 109 stemd agael 9nd | el sopacack: DATE
9. MANAGING MEMBERbeANAGEHb 10. ADDITIONS [ CHANGES
TME MGR [1 Deiete TITLE [ Change [ Addition
HARE DEMORY, CALVIN HOWARD JR. NAME
STAEET ADDAESS [17220 NW 278TH STREET STHEET ADDRESS
CiTY-§T-2IF OKEECHQBEE FL 34972 LTy «S7-2F
nTE [ pelpte THTiE []Change  [] Additinn
HAME HAME
STSEET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-37-1P
TILE [ Detete HilE [ Change [ Additian
NARIE . —_ __F At - — f— - —_
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY. 51-21P
TLE O Delie TILE [J Change [ Additien
RARL HaME
SREET ADDRESS STRLET ALDRESS
CiTY-§T-Z1P CITY-53-Zif
TIRE M Detete TIME [Jchange ] Addtion
HARE NAME
STRLLT ADDAESS STRLFT ALDRESS
(IFY-31-2IP CITY-51-2ip
TiTLE [ pelgte TITLE I change [ Additinn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-57-2p
11. | hergby certify (hat the infurmation supplied with this filing does net quality for the sxemptions contzined in Section 119, Florida Siatutes. | further certify that the information

ingicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
limitad liability company or the receiver or rustes empowered 10 exscute this report as required by Chapter 608, Florida Staluies.

i
SIGNATURE: Lol

2/t 7 g3 -743-9€%0

SIGNATURE AND TYPED OR PRINTED RAM

A
Frmnﬂc’mnmme MEMBER, MANAGER, OR AUTHORIZED AEPPESENTATIVE

Daoter Gaytira Poone




