2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT __ Jan 18, 2008 08:00 AM

DOCUMENT # M05000006787 Secretary of State
1. Entity Name:
ARTISTIC CABINETRY, LLC
Principal Place of Business Mailing Address
3422 HIGHWAY 98, SUITE #2 3422 HIGHWAY 98, SUITE #2
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
01082008 No Chg-LLC CR2E083 (12/Q7)
DO NOT WRITE IN THIS SPACE NIy ApeRd ol
20-3406083 Not Applicable
5. Certificate of Status Desired | Eese'ggqﬁg:;“onal

6. Name and Address of Current Registored Agent

52‘2’5'153543@{"355 léUITE #2 DO NOT WRITE
SANTA ROSA BEACH, FL 32450 IN THIS SPACE

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

SIGNATURE

Signature, typed or pnted name of registered agant and tife it applicable (NOTE: Registered Agenl signalure raquired when reinslaiing} Lii-ll_li]r "" ‘ milqa:::

01/23/03-30014-000 133,75
FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FICHTER, SANDRA L

STREET ADDRESS | 3661 TEAYS VALLEY ROAD
CITy-81-219 HURRICANE, WV 25526

TIME

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
GITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the nformation
indicated on this report is trug and accurale ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp@to 2} this report as required by Chapter 608, Florida Statutes.
. Soandra L -
% U
SIGNATURE: \Aﬁ,{w?k&, : Qd‘-ﬁj‘- Fichter | / 14[08  304-157-45/8)

¥
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING HANAGINQ“MBER. OR AUTHORIZED REPRESENTATIVE Daia Caytima Prona #




