2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12.2008 8:00 am

DOCUMENT # L07000116275
1. Erttity Name Secretal :} Of State
FISHERS CABINETS, LLC 05-12-2008 90121 Q05 ***138.75
Principal Prace of Busingss Mailing Address
1320 8TH AVE 1320 8TH AVE
WELLBCRN FL 32094 WELLBORN FL 32084
2. Principal Place of Business - No £.0. Box # 3, Mailing Address
Suite, ApL #. elc. Suite, Ap:. #, ElC. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Number A Applied For
2(0 ‘ Lr-' 33 (49 8 Noz Applicatle
P Country “e Courtry S. Ceniificate of Status Desirad O ?ei'ggﬁ?:;mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
?%F:PSE\%;-IQ-PREE?VICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE.-FL 32301
A_“: - City FL Zip Code

8. The above named entity su'ﬁmits this statemen: for the purpose of changing its registered office or registared agent, or both, i the State of Florida, | am famiiiar with, and accept
the obligatiors of registerediggent. :

SIGNATURE _
. Signatung, vped f Poved naime of mgsteed aganl ang e f aopio LATE
9. ADDITIONS { CHANGES
Tl MGRM O nelee TiTiE [ Change  [] Addition
MAME MCCULLOUGH, MICHAEL HAME
STREET ADDRESS 2526 118TH STREET STREET AGGRESS
CiTy-ST-7p WELLBORN FL 32094 Ty .57-2
nILE MGRM [ petete TiTiE [ Change [ Additien
HANE FISHER, LYNWOQD w KAME
STREET ADOAESS | 2526 118TH STREET STREET ABGRESS
CFY-51-2F - YWELLBORN FL 32094 LY -st-2p
TIILE [ Delate 1L O Change [ Additinn
NANE - HAME - -
SI4EET ADBRESS STREET ALDRESS
CTY-5T-ZF CRY-3i-Z1
TiTLE [ Delete TITLE Jchange [ Addition
NAKLC HAME
STREET ADDRESS STREET LUDRESS
CITy-ST-7IP CITY-31-2iP
HILE [ petete TiTHE [ Change [ Additisn
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7
TITLE O nelete TITLE [ Change [ Addition
RAME NAME
STREET LDORESS STREET 40DFESS
CiTy-ST-2iP CITY-ST-2iF

11. | hershy certify thal the infurmalion sLpplied with this filing doss not guality tor the examptions contained i Section 119, Florida Siatutes. | turther cerify that the information
indicated on his report is true ang gecurale and thai my signature shall have the same lsgal effect as it made under cath: that | am a rpanaging member ar manager of the
limitsd liabitity company or the receiver or ruslee empoweresd 1o axaclie this renort as required by Chapter 828, Flurida Slatutes. ! [ 23 Io 9

smnmunr—:?MAwax MTc HAEL MCLULLDOOGH 386 -9L3-SIZ|

SIGNATURE AND TYPED OR PRINTED NAME QF MANAGINC‘ MANAGER, OR AUTHORIZED REPHESENTATIVE Dy Coytve Poone #




