FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000111970 02-27-2007 90079 014 ****50.00
1. Entity Name
INTERIOR SYSTEMS CABINET MAKERS, LLC
Principal Place of Business Mailing Address b U U 1 3 U 3 7
131 TOMAHAWK DRIVE, UNIT 23A 111 ALGONQUIN TERRACE
INDIAN HARBOUR BEACH, FL 32937 NDIAN HARBOUR BEACH, FL 32937
o e OB | TS TR AR R A
Same€ San€_ -
Suite, Apl. #, efc. Suite, Apt. #, eic. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
EINV 4Z-3a\ 6230 Not Applicable
Zp Couniry 4o Cauntry 5. Certificate of Status Desired O gig&ﬁ?:amm'
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registerod Agent
o _ Nama B
BRENNAN, ROBERT J
131 TOMAHAWK DRIVE, UNIT 23A Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prnted name of registensd agent and ke 1 appbcatie. {NOTE: Registered Agent S:gnature required whn rpenttang) DATE

Filing Fee Is $50.00 Make chack payable to

Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete THLE {J Change [T Addition
REME BRENNAN, ROBERT J NAME
STREET ADDAESS | 111 ALGONQUIN TERRACE STREET ADDRESS
CiTY-ST-21P INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
TITLE MGR [ petete TILE [ Change ] Addition
NAME BRENNAN, JUSTIN NAME
STREET ADDRESS | 200 PARADISE BLVD. STREET ADDRESS
GITY-5T-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TMLE {1 Detete TMLE (O Change 1] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-BP o m — S e ~GATY-8T- 1P
TITLE [ Detete TIE [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE T [1] Deteta TLE ' [J Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oIry-sr-ap
TITE [ oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ/{’ 2R Q/&I/Q) A\~ 773“‘%‘/

IGNATURE AND TYPED OR PMTEDMDF MANASTHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

V




