FILED

., May 14,2008 8:00 am

2008 LIMITED LIABILITY COMPANY '
ANNUAL REPORT Secretary of State

03-31-2008 90262 023 ***138.75

DOCUMENT # L07000082886
1. Entity Name
3D CABINET & CONSTRUCTION LLC
Principal Place of Business Maiting Address - ‘ 3 0 B u b J u d
6232 TIMBERWGOD CIRCLE 6232 TIMBERWOOD CIRCLE )
115 113 ;
FTMYERS, FL 33908 S FT MYERS. FL 33908  US
e PR [ I A

Suite, Apl. 4, etc. Suite. Apt. #, elc. 02112008 Chg-LLC CR2EQ83 (12/06)

City 4 Stale Cily & Staie 4. FEl Numbaer Appked For

Fz z' - 2 5 g -7(' Gc Not Applicable
Zio Countey zip Country 5. Ceriificala of Status Deszed [ F‘z-g&ﬁ‘bﬂ"
6. Name ond Address of Current Registered Agent 7. Name and Addrass of Now Registersd Agent
Name N — e — - -
OUALRYMPLE, DANIEL C
6232 TIMBERWOOD CIRCLE Street Address (P.O. Box Numbar is Nol Accepiabla)
115
FTMYERS, FL. 33908 )
City FL I Zip Code

8. Tha above namad antity 5ubmis Ihis sialemant lor the purpose of changing ils registerad office or regisierad agent, or boih, in the Stale ol Florida. | am famikar with, and scoept
the obligations of registared agent.

SIGNATURE .
SAgnaiury. tyDec br Dedied nama of 163 an 408ns ang bie i apDhc ol {NOTE: Pogatersg Agant mgabiee regquaed when senglabng DATE

AFILE".NOW!I! FEE IS $138.75 - Make chock payabie to.
Aftor'May’1, 2008 Fee will be $538.75 Florida Department of State . .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM © O Oelele e i ) [ thange  (J Addition
NAME DALRYMPLE, DANIEL C MAME
SIREET ADDRESS | 6232 TIMBERWOOD CIRCLE #115 STREET ADORESS
CIrY-S1- 1P 'FT MYERS, FL 33908 JCIY-§1-29
e 3 Detere nne O change [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
cny-§1.29 Ay 51 0F
e O Detete Ll Oerene [ Additon
PRt - Nanit — - -
SIREL] ADDRESS SIREE) ADCAESS
CHY. S1-2P ' CHY-51-19
TN - U i ™7 P o—— NTTY 4 _—— s s = - 5] Crange (] Acdition
NAME NAML
SIREET ADDRESS STAEET ADORESS
ciy- St ap ChiY-5H.2P
THLE O etete ume [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CFY-ST-20 sz .
M O odere LE [ thange [ Addision
NAME HAME
SIREET ADORESS SIREET ADDRESS
CHv-S1.2P - GiTY-51. 29

11, | heraby cartiy that the information supplied with this tiling does not Gualify for the exemplions contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicalad on this report 1s true and accurate and thay my signalure shall have the same legel eflect as if made under oath; that | em a managing membar or manager of the
limitad liability company e racgiver U/mzfemd 1o exacuta this report as raquited by Chapler 608, Florida Stalutes.

_ - : 239
SIGNATURE: Dame\ C. Da."‘\-fmgalc 2-le- O q433-1352-

SGNATURE ANT TYPED OR PR|NTED hﬁ:ﬁ(:lcmuu WMANAGING MEMBER, HANAGER, ON AUTHORIZED AEPRESENTATIVE

Davume Prone o




