FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000000452 ecretary of State
1. Entity Name 04-29-2008 90029 040 ***138.75
J&D CUSTOM CABINETS, LLC
Principal Place of Business Mailing Address
1585 WHITE RD 1585 WHITE RD -
WESTVILLE, FL 32464 WESTVILLE, FL 32464
e e i B OB W BT Wi
ite, ApL. #, e1c, ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc. 01062008 Chg-LLC CR2EOE3 (12/06)
City & State City & State FEI Applied For
2749573 R Ropicabi
Zip Country Zip Country " X ss.oo Additonal
8. Certificate of Status Desired [} Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstored Agent
Narme
SLAUGHTER, JAMES -
1585 WHITE RD - - Street Address (P.O. Box Number is Not Acceptable)
WESTVILLE, FL 32464
City FL ] Zip Cade
8. The abave named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S re, typed or printed name of ragisterad agent and ttle if applicable. (NOTE: Aegisterad Agent siphature required when reihstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS /| CHANGES
T MGRM ’ {1 pelete TE [ Change [ Addition
NAME SLAUGHTER, JAMES NAME
STREET ADDRESS | 1585 WHITE RD STREET ADDRESS
CiTY-ST-2P WESTVILLE, FL 32464 Ciry-st-ap
TIILE MGRM [ Detete TITLE O Change [ Addition
NAME SLAUGHTER, LINDA NAME
STREET ADORESS | 1585 WHITE RD STREET ADDRESS
CITY-ST-29 WESTVILLE, FL 32464 CITY-ST1-2P
TITLE [ Defete TLE {2 Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
¢y-S1-2P CITY-ST-2P
TILE 7 Defete TALE [ Change (T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
THLE [ pelete TRLE Ol change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 ciy-§1-2P
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5F-Ip CITY-ST-ZP
11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited Eability company or th eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ( \Jé«c% @/
HOMATURE onnmrannmsormm umen. AGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone &

U



