-
Ayt

-+ 2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

Y Secretary of State

DOCUMENT # L030000087358

1. Entity Name
KITCHEN CREEK RANCH, LLC

02-02-2004 90206 025 ****50.00

Mailing Address

6020 S.E. 138TH STREET
_HOBE SOUND, FL 33455

Principal Place of Business

6020 5.E. 138TH STREET
HOBE SOUND, FL 33455

1 . .

2, Principal Place of Business 3. Mailing Address

240
AR N

Suite, Apt. #, ete. Suite, Apt. #, elc.

SAUERBERG, ERICM

01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
- e T ~ - .. : . _ - Sq- 9/00 gq/ Not Applicable
Zip Country Zip Country 8, Certificate of Status Dasired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

200 VILLAGE SQUARE CROSSING STE. 102
PALM BEACH GARDENS, FL 33410

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typed o printed name of registered agent and titie if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE v 7 Detete TITLE R\Cjﬂn r [ change  p Acdition
NAME NAME Torme S Do o

STREET ADDRESS STREETADDRESS lr 0 000 D% 123 st

CITY-ST-2IP CITY-ST-7IP Robe Sov f\ci K BaNSST

TE [ Detete me mgm — i [ Change  [iAcdition
NAME NAME mar - Smpoon

STREET ADDRESS STREET ADDRESS, | 01D DE LB Fli~ Y

CiTY-ST-2IP CITY-ST-2IP Nobt 60;31'1& £l 534SS

TITLE . O pelee TTLE - - ' T " Ochasge [ Addilion
NAME o ke NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-21P CITY-$1-2IP

TLE [ Delete Tme [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CHTY-ST-2IP

TTLE [ Delets TITLE T1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F GiTY-ST- 2P

THLE O petate TME [JChange [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ciry-sr-71P CITY-§T-2IF

A=

SIGNATURE:

11. i hereby certify that the information supplied with this fliling does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

l’/w]oc/ 7Y 7-9595

SIGNATURWWPED?’K)@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE
I’

Toae Daytime Phone #

/4



