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

ANNUAL REPORT: Secretary of State

'DOCUMENT # L06000105477 03-12-2007 90485 046 ****50.00
1. Enlity Name
KLASSIC CABINETS, LLC
Principat Place of Business Mailing Address
4984 PALM COAST PARKWAY 4984 PALM COAST PARKWAY
SUITE 3 SUITE 3 .
PALM COAST, FL 32137 US PALM COAST, FL 32137  US
R e e LT
Suite, Apl. #, eic. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & Stala City & State 4. FEI Number Applisd For
=0 - 57°{ SS5SRO Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $500 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Addross of Now Registerad Agent

Name

KANGAS, BARBARA A -
12 WALLA PLACE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and tlle if applicabla, (NOTE: Registered Agent signature required wnen reinsiating) DATE
} TR

Filing Fee Is $50.00 ' Make check payable to th

Due by May 1, 2007 Florida Department of Stata * *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TTLE [J Change [ Addition™
NAME KANGAS, BARBARA A NAME e e
STREETADDRESS | 12 WALLA PLACE STREET ADDRESS oo
cre-s-z2p | PALM COAST, FL 32164 CITY-51-21P o
TITLE MGRM 1 Delete TITLE [ Change [] Adﬁi!'ic_:'n'
NAME DIAZ, LORI NAME
STREEY ADBRESS | 3 WAINWOOD PLACE STREET ADDRESS
CITY-87-2F PALM COAST, FL 32164 CiTY-ST-2IP
TILE O Delete TWILE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-§1-2IP W
TITLE [ oetete TLE [ change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CiTY-gr-20 cIry-§r-2ip ST
TMLE O Delete TITLE D change [ F Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-53-2i7 ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
limited Hability company or the regeiver or trustee empoweread 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w2X- D"‘ﬂ, Lae, T/ z= «3/&'?%07 (386) Yy 5 ~g800

SIGNATURE AND TYPED OR PRI'NTEU NAMEMGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #




