2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000006787

1. Entity Name

ARTISTIC CABINETRY, LLC

Principal Place of Business

3422 HIGHWAY 98, SUITE #2
SANTA ROSA BEACH, FL 32459

Mailing Address

3422 HIGHWAY 98, SUITE #2
SANTA ROSA BEACH, FL 32459

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, €lc.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90482 007 ****55.00

vuucLgqy

ST RATARRI NG

03062007 Chg-LLC CR2E(83 (12/08)
City & State City & State 4. FE| Number Applied For
20-3406093 Not Applicable
Zip Country Zip Couniry - ) $5.00 Additional
§. Cenilicate of Status Desired x Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Ragisteraed Agent
Name

FICHTER, SANDRA L
3422 HIGHWAY 98, SUITE #2
SANTA ROSA BEACH, FL 32459

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

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or pninted name of registered agent and title if applicable.

(NQOTE: Registered Agent signalure sequired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM [ Delete THLE [ change [ Adgition
NAME FICHTER, SANDRA L NAME

STRECT ADDRESS | 3661 TEAYS VALLEY RCAD STREET ADDRESS

CITY-ST-2IP HURRICANE, W 25526 CITY-8T-71P

JITLE MGRM W Dekete TITLE [ Change [ Addition
NAME ROWE, JEANNIE NAME

STREET ADDARESS | 1233 DEERWOOD DRIVE STREET ADDRESS

oITY-§T-2PP MIRAMAR BEACH, FL 32550 CITY-5T-2P

TITLE MGRM ﬁ Delele TITLE [ Change [ Addition
NAME HATFIELD, EDWARD NAME

STREET ADDRESS | 1233 DEERWOOD DRIVE STREET ADDRESS

GITY-5T-7IP MIRAMAR BEACH, FL 32550 GIFY-ST-ZIP

TITLE O oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CRY-ST-2IP

TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

11. t hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or lrustee enpowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

' %k YD) Sandra L Fichter 3/&)/07 5()‘4-']5’]-2513

SIGNATURE:

stGNAI’URYAND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




