FILED
2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048370 Secretary of State
1. Entity Name 03-25-2004 90217 031 ****50.00
KITCHEN REMODELING BY RON LASITA, L.L.C.
Principal Place of Business Mailing Address
2202 FLORBRSTREET £{ o ¢ A 2202 FLQRIDASTREET ~ Flerins da
SARASOTA, FL 34231 - SARASOTA, FL 34231 =
e s A CIRT WAONR OO g e

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (1/03)

Cily & Siate City & State 4. FEI Number Applied For

ol ’0803('{ 97 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired I} Eese-geoq l’:idr:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- s Name
LAS”AL:SSS-A Colfection: 5t Sreet Address (P.0. Box Number is Not Acceptable)
2202 F STREET - 1 . eei ress L BOox Number i1s Not Accepta
SARASOTA, FL 34231 2262 Floci "é‘&
City FL ] Zip Code

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

SIGNATURE N A

Signatwe, tped or privged name of registered agert anc ttie f apphcadie, (NOTE: Regystered Agent signatue requred when rensizng)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONSICHANG.ES.

me MGR T Delete e [ change [ Addition
NAME LASITA, RONALD M F(O P |'Nd a. NAME

STREET ADDRESS | 2202 FLORIDA STREET = STREET ADDAESS

GTY-SI-2P | SARASOTA, FL 34231 CIFY-S1-2P

TLE [T petete TILE Oichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2°P CY-ST-2P

TME [ petete e O change ] Acdition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-5T-2P GITY-ST-2P

e 1 Detete WILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

e (7 Detete nME [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

Tne [ Delete e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

. | hereby certify thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis rue 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
lirmitec liability company or the receiver or trustee empowered ta execute this reporl as required by Chaptler 608, Florica Statutes.

snemr%e:%a«@( 5 e, 3[23(04 _ (qu)) 922-665°E

TURE AND TYPED OA NAME OF MEMBER. , OFt AUTHORIZED RE PRESENTATIVE Daytme Phone #




