-4

- FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

T j
DOCUMENT # M05000006889
1. Enity Name ! 03-26-2007 90306 036 ****50.00
REGAL KITCHENS, LLC
Principal Place of Business Mailing Address vuy ‘JI'H
4520 MAIN STREET SUITE 1600 4520 MAIN STREET SUITE 1600 5
KANSAS CITY, MO 64711 KANSAS CITY, MO 64111
i . . ite, Apl. #, etc.
Suite, Apt. #, ete Suite, Apl, #, etc 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3529304 Not Applicable
Zip Country Zip Country " i 55_00 Additional
5. Cenificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke # applicable. {NOTE: Registared Agent signature required when reinstating} DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TME MGR 1 Delste TE MG O Change  [RuAddition
HAME SMITH, ROBERT NAME SeoTT FESLER
STREET ADDRESS | 4520 MAIN STREET SUITE 1600 steEr owess | M S A MAIN STAEET  SOTE  leae
CITY-ST-21P KANSAS CITY, MO 64111 ¢Iry-1-2p KANSQS Glﬁ mo (,q 1\
TITLE MGR 3 pelete TITLE ‘ [ change [ Addition
NAME SWARTZMAN, STEVE NAME
STREET ADDRESS | 4520 MAIN STREET SUITE 1600 STREET ADDRESS
CHTY-ST-21P KANSAS CITY, MO 84111 CITY-ST-ZIP
TITLE MGR O Delete TITLE [ change ] Addition
NAME SWEENEY, ROBERT NAME
STREET ADDRESS | 4520 MAIN STREET SUITE 1600 STREET ADDRESS
CITY-ST- 2P KANSAS CITY, MO 64111 CITY-5T-ZIP
TITLE MGR [ oclete TITLE [ Change [ Addition
NAME SERAPHIM, G.R. SAM NAME
STREET ADDRESS | 4520 MAIN STREET SUITE 1600 STREEY ADDAESS
CiTY-ST-2IP KANSAS CITY, MO 64111 CITY-ST-21P
TITLE MGR [ Delete TITLE [ change T Addition
NAME NEEDHAM, JAMES M NAME
STREET ADDRESS | 4520 MAIN STREET SUITE 1600 STREET ADDRESS
CITY-ST-21I7 KANSAS CITY, MO 64111 et CITY-ST-2IP Tt Tt
TITLE MGR [ Delete TI7LE [ change [ Addition
NAME REED, DAVID H NAME
STREET ADDRESS | 4520 MAIN STREET SUITE 1600 STREET ADDRESS
CITY-57-2IP KANSAS CITY, MO 64111 CITY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am a managing member or manager of the
limited Hability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
 CWVep o 3-21- o3
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prong #




