FILED

) wzoo7 LIMITED LIABILITY COMPANY . May 14,2007 8:00 am

ANNUAL REPORT, .. - Secretary of State
DOCUMENT # L06000103619 Y 04-19-2007 90030 047 ****50.00

1. Entity Name
CABINETS PLUS OF PALM BEACH LLC

3133 FORTUNE WAY 3133 FORTUNE WAY

Principal Placa of Business Maiing Addrags [ - 3 0 0 “1 7 1\ YA

BAY #2 BAY #2
WELLINGTON, Ft 33414 WELLINGTCN, FL 33414
Suite, LN, etc, Suite. Apt. #. elc.
e, Aot ¥, efc 8. Apt. #. el 03272007  Chg-LLC CR2E083 (12/06)
City & State City & State . FFI Number Applied For
;D 5 77 4‘8/6 Not Applicable
f Lountr i Counsr - "
e Country P ouray 5. Cenificale of Status Desired O $5.00 Additionai
i Faoa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOARES, AMARILDO -
7078 IVY CROSSING LANE Streel Addross (P.O. Box Number i3 Not Acgepiable)
BOYNTCON BEACH, FL 33426
City FL [ Zip Coce
8. The above namad entity submits this staternent for the purpose of changing ils registered office o registored agent, or Do, in the State of Florida. |am familiar with, and accept
tha obligations of registered agent.
SIGNATUH'E
" Sigratuse. lyped o Grinked rene o 1 reQHaieed AoRE Mg U i applicatie. (NOTE Pegvsinied Apen sgreisrs regueed when ieamyistng) DWIE
Filing Foo Is $50.00 Make check payablé to
Dua by May 1, 2007 ~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGE-S
TmE MGRM [ oelsta TME [ change [ Adeition
NAME SOARES, AMARILDO NAME
STREET ADDRESS. | 7078 IVY CROSSING LANE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33428 CY-ST- 7P
e AR O Derte THLE O crange [ Aadition
W wbo dins NAME
STRETA00ESS | B &2 LA s TRPOY Cie STREET ADDFESS
oSt | po et Palm Beaca L 33405 ey S
e 0 Detete TTLE O Change [ Adddion
NAME NAVE
STREET ADIFESS STHEET ADDRESS
_City.st-e . . . — CITy.ST-2IP
TITLE [ Deiete e O chenge 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 1P cTy-S1- 2P
E 3 Detete TILE Ochange [ Adaition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-SI-29 CY-ST-ZP
TINLE O Detete WLE [ change T Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CImy-S1-29 CITY.5T-Iip
1. | heraby certily that 1he information supplied wnh this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify ihat the information
indicated on lhis report is true and accurate at my signature shall hava ihe same lagal effect as if made under oatk; that | am a managing member ot manager of tne
limiled liability company or the recaiver or tf, empowered 16 execule this report as requirad by Chapler 508, Florina Statutes.
el 'b
SIGNATURED 4" D7
REAND TYPED OR O MAME OF SIGMNG RANAGING O AUT r] ATAE Cata | [T




