2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # L01000001748

1. Entity Name
LANDMARK KITCHEN DESIGN, L.L.C.

Secretary of State

01-26-2004 90074 041 ****55.00

Frincipal Plage of Business

501 GOODLETTE ROAD
BLDG A-104
NAPLES, FL 34102

Mailing Address
501 GOGDLETTE RCAD
BLDG A-104
NAPLES, FL 34102

2. Principal Place of Business

3. Mailing Address

DR

Suite, Apt. #. etc.

Suife, Apl. #, etc.

FE——— e i - o me

| SMITH, JAMES R
455 BOW LINE DR
NAPLES, FL 34103

P T

01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3696717 Not Applicable
Zip Country Zip Country " i $5_00 Additional
5. Certificate of Status Desired X Fee Required
- — 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
. o R
Filing Fee is $50.00 Make check payableto . % -
Due by May 1, 2004 Fiorlda Department of State B
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES ]
TLE MGRM [ peiste TITLE ; 'ﬂghange [ Addition
RAME SMITH, JAMES R ‘ NAME Sty Trrnwees B
STAEET ADDRESS | 571 3RD AVE N smeraooiess | A5 S BYOLO Lpyse. DR
CY-57-2 | NAPLES, FL 34102 CITY-ST-2P Pable A L 34 \0O3
L]
TILE 1 Delate TITLE ! O change  [J Addition
NAME NAME
+STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TILE O pelete TITLE [ Change [ Addition
HAME_ NAME . .. Lt e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z(P
TLE ] betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2iF
TIMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE O Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-24P

limited liability company or

11, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
& receinertr rusige empowered to execute this report as reguired by Chapter 608, Florida Statutes.

~

9 Jepes RSud oif20|of- 2201058003

5 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




