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2007 LI NNUAL REPORT May 03,2007 08:00 A

DOCUMENT # M06000006457 Secretary of State

1, Enlily Name

THE CABINET WAREHOUSE, L.L.C.

Principal Place of Business Mailing Address
229 BENJAMIN H. HILL DRIVE WEST 229 BENJAMIN H. HILL DRIVE WEST
FITZGERALD, GA 31750 FITZGERALD, GA 31750
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8. The above namad entity submits this staternert for the purpose of changing its registered office or reglstared agent, or both in tha State of Florlda I am famlllar wﬂh and accept
1heg obligations of registered agent.

SIGNATURE

Signaiure. typed or prnled name of regisierad sgent and Ltle il applicable. {NOTE' Registerad Agent signature reguied when reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS : I
TME MGR T U R 1 '. S

NAME MOONEY, JOHN WILLIAM .
STREET ADDRESS | 169 MEADOWLARK LANE o
LITY-ST.2P FITZGERALD, GA 31750
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11. | hereby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is yrus-aad accuralg and that my signature shall have tha same legal effect as if made under oath that | am a managing membar or manager of the
limited liability companyr tha recelyer 9L trustee emrowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dfofor 22542154

SIGNAT, W e NG wwu“euun. OR AUTHORIZED REPRESENTATIVE Dale Daylime Fhona ¢
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