2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

08HMAR 27 PH 2: |7

DOCUMENT # L07000039332

1. Entity Nama
CABINETS BY LEMAY LLC

SECEU_ \\] U; 3 ‘[“'

Principal Place of Business Mailing Address T L

1409 PAUL THOMPSON RD. 1409 PAUL THOMPSON RD. ALLAH A SSEE. FL ORIDA

MONTICELLO, FL 32344 MONTICELLO, FL 32344

e R TR0 TR
Suita, Apl. 4, elc. “Suite, Apt. #, etc. 03272008 Chg':LLC CR2E683 (12/06) — _

City & State City & State @FEI Number 24~ YE /0/4, / Applied For
m. Not Applicable

Zj| Counts Zi Counts i
P untey b ouniry 5, Certilicate of Status Desired O $5.00 Addiional

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NELSON,'LENORA MAY
1409 PAUL THOMPSON RD. Street Addraess (P.O. Box Number is Not Acceptable)
MONTICELLQ, FL 32344
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regisieced agen! and tite it appliicatie. (NCTE: Regislarad Agent signature required whan reinstating} CATE

Make check payable to .
Florlda Department “of Stato .

3

_. .FILE.NOWUI_FEE.IS $138.75 -
After May 1, 2008 Fee will be $538.75

p—a-LUl il B

9. MANAGING MEMBERS / MANAGERS 10. ADDIONG I CHANGES
TITLE MGRM 3 Delete TITLE E Chanqg‘, [ Adaition
- — b ]
NAME NELSON, LENORA MAY NAME 2001214564973
’ - - E ks ks |
STREET ADDRESS | 1409 PAUL THOMPSON RD, STREET ADDAESS (3/27/03--01035--012  ##138.75
CITY-5T-2IP MONTICELLO, FL 32344 CITY-ST-7IP
TIE ] Detete TITLE [ Crange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petee TITLE £ Change [ Adkdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2IP
it [ Delete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 31-ZIF
YILE O pelete TMLE ] Change ] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP Ly -§1-2IP

11. | heroby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
inciicated on this report is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowared 0 execuls this repor as required by Chapler 808, Florida Statutes.

Murch 27 0% g50 32Y—-€£0 72

D TYPED GR PRINTED NAME OF SIGHING MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTA]’IVE Daie Daytime Phona #




