2607 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

oy
DOCUMENT # M05000006889 P
1. Entity Name
REGAL KITCHENS, LLC
I30CT 26 P 3: 08
Principal Place of Business Mailing Address f
4520 MAIN STREET SUITE 1600 4520 MAIN STREET SUITE 1600 [ n”li i
KANSAS CITY, MO 64111 KANSAS CITY, MO 64111
R P | s IRER IR ||I||| III KRNI
Suite, Apt. #, etc. Suite, Apl. #, efc. 10092007 Chg-LLC CROEDS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3829304 Not Applicable
e Country Ze Country 5. Cerificate of Status Desired Od gi'ggqlﬁ?e‘ﬂm"a]
6. Namea and Address of Current Registered Agent 7. Nama and Address of New Regi od Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable} ,\ 5
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flortda. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registerad agent ang fitle it applicable. (NOTE: Registered Aganl signature raquired when reinsiating) DATE

BT T g
D 3 b

] Maka check payable to“ e 4l
Florida Dapartment of State S

»A -\v\;“ P “',

, j .
Amendeod AR is $50.00 '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR © 3 oelele TITLE CEo [JChange  [dWaition
NAME SMITH, ROBERT NAME DAVIA MmAnvTIN P LeEqss

STREET ADDRESS | 4520 MAIN STREET SUITE 1600 ,&_3 SREETADDRESS | Sl M ScuTH RICERL DAL Lier r:&S |
cmy-st-2e | KANSAS CITY, MO 64111 OS2 | Am L L FL 130l

TILE MGR O Delste TILE CES ’ O change  [Ediion
NAME SWARTZMAN, STEVE NAME [EOARD D IAMD PrLe 3%

STREET ADDRESS | 4520 MAIN STREET SUITE 1600 STREET ADDRESS oo NUD ST RIVVEHA D/L INST 85 Pl
CTY-S-IF | KANSAS CITY, MO 64111 S | Amy £y ERIIAA

TILE MGR 3 pelete TILE man, [l Change  [adition
NAME SWEENEY, ROBERT NAME Sco T Fesbg‘g_

STREET ADDRESS | 4520 MAIN STREET SUITE 1600 # SREETRORESS | 538 JAIAS STREET SoTE 160

ony-st-2p | KANSAS CITY, MO 64111 oSt | KAKSS ST My g

e MGR O Delete TE ! Ol Change (] Additien
NAME SERAPHIM, G.R. SAM NAME Si1il1iEd 1795

STREET ADORESS | 4520 MAIN STREET SUITE 1600 H S| s aomess PEAUEADP~=037--007 450,00
CiTY-sT-aP KANSAS CITY, MO 64111 CITY-ST-2IP

TITLE MGR [ Delete TITLE [JChange [ Addition
NAME NEEDHAM, JAMES M NAME

STREET ADDRESS | 4520 MAIN STREET SUITE 1600 STREET ADDRESS

CITY-87-2IP KANSAS CITY, MO 84111 CITY-ST-2IP

T,“Uj MGR [ pelete TILE [ change [ Addition
Hoame: REED, DAVID H NAME

STREGT ADDRESS | 4520 MAIN STREET SUITE 1600 b | sweeraoomess

CiTY-ST-2IP KANSAS CITY, MO 84111 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his raport is true and accurate and 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 trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR 79/ ’7/ o7

.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone %




