FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2008 90114 023 ***138.75

DOCUMENT #L07000068768

1. Entity Name

MM CUSTOM CABINETRY LLC

Principal Place of Business

1849 MAGLIANO DRIVE
BOYNTON BEACH, FL 33436

Mailing Address

1845 MAGLIANO DRIVE
BOYNTON BEACH, FL 33436

60023554

IR AN AT

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

Ut P v 04092008 Chg-LLC CR2E083 {12/086)
City & State City & State 4. FEI Number . Applied For
Rb - PLAR3 5 Not Applicable
Count Zi 1 it
< ountry P Country S. Certificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MORIAH, MARCELL G
1849 MAGLIANG DRIVE
BOYNTON BEACH, FL 33436

Street Address (P.Q. Box Number is Not Acceptable)

City

FL , Zip Code

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

SIGNATURE

Signwiure, typed o printed name o registered agent and wile it applicabla.

(NOTE: Regislersd Agent signatura reaured wnan reinstanng)

DATE

f

FILE NOW!! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 A -FloridaDepartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM . " T Delete TITLE I Change ] Addition
NAME MORIAH, MARCELL G : NAME

STREET ADDRESS | 1849 MAGLIANO DRIVE Kl ‘.";41, STREET ADDRESS

Cy-s7-ZiP BOYNTON BEACH, FL 33436 T Ciy-S1-2F

TLE L -7 Delete TE Tl change ] Addtion
RAME NAME .

STREET ADDRESS - STREET ADORESS

CiTY-S8T-2ZIP N CITY-S§T-7IP

TMLE 7] Delete TI7LE ") Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-21P

TITLE 1 Delete TITLE “JChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDHRESS

Cy-s1-7IP CITy-ST-21P

TILE 1 Delete TLE TIcChenge  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Cmy-ST-2p

THLE 1 pelete TLE “Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-5T7-2IP CITY-ST-2IF

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 1189, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited ability company or he/r7ewer or frustee empowered to execute this report as required by Chapter 608, Flcrida Statutes.

— Mﬁmaﬂ Motint! et 03- 07 Tsy-3i4 SS93

OR AUTHORIZED REPRESENTATIVE Dayiime Prone ¥

SIGNATURE: ﬂ

SIGNATURE AND TYPED OR FRINTED RERETE




