A
2005 LIMITED LIABILITY COMPANY FILED

-

__ANNUAL REPORT = ~ Mar 17,2005 08:00 AM

1. Entity Nams 5
FASHION KITCHENS OF BREVARD LLC

Principal Place of Business _ 7 ) Maillngﬂddress
5165 S. WASHINGTON AVE 5165 S, WASHINGTON AVE
TITUSVILLE, FL 32780 -TITUSVILLE, FL 32780 B
R R R
Suite, Apt. #, el o o Sulte, Apt. #, etc. T ' 03102005 Chg-IJ:C CR2E083 (10/03)
City & State —_ . | ciyastae ) 7| a. FEI Number Applied For
42-1613681 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired a f‘g‘gg‘ﬁdgio“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——rr i — Nara —
FIELD, ARNOLD D JR
3310 INDIA PALM DR Street Addrass (P.O. Box Numnber is Not Acceptable)

EDGEWATER, FL 32141

City FL ] Zip Code

8. The ebove named entity submits this stalement 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 registerad agent. ’

SIGNATURE _ — e -
Slgnaturg. typad or printed name of registered agent and title ¥ applicabla. (NOTE Radisterad Agent sigrakire requlred when rainstating) - DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS S 10. ADDITIONS /CHANGES i
TME MGRM | 7 pelete e [ Change ] Addition
NAME FIELD, ARNOLD D JR NAME 3_!2]!_’](]{%1_']268328
STREET ADDRESS | 33110 INDIA PALM DR STREET ADERESS A O5-B002 7-00d 50,00
CITY-ST- 7P EDGEWATER, FL 32141 o CITY+ST-7IP
T MGRM ) O Detete me ) Ol crange [ Addilion
NAME FIELD, AD. SR NAME
STREET ADDRESS | 118 PALM DR STREET ADDRESS
GITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-ST-21P
TITLE MGRM ) S O vekete TNLE ] Crange [ Addition
HAME FIELD, WENDY M . NAME
STRCET ADDRESS | 3310 INDIA PALM DR STREET ADDRESS
CITY-ST-ZIP EDGEWATER, FL 32141 L CITY-57-21P
TITLE MGRM ) - Ooeee [ e [ change (] Addition
NAME TONER, JOYCE A NAME
STRECT ADDRESS | 1948 QUAIL RIDGE CT, UNIT 202 STREET ADDRESS
GITY-§T-ZP COCOA, FL 32926 _ CITY-5T-2IF
TTLE [T Delete “f e S [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2IP CTY-ST-7P
TiTeE T 0 Ok ¥ e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-ZP Gity-8T-2P

11. | hareby cenfity that the information supplied with this fiing does nat qualify for the exemption stafed In Section 119.07{3)(7, Florida Statutes. { further centify that the infermation
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
limited hability compary of the receiver or trustee empowesed to execute this report as required by Chapter 08, Florida Stalutes.

SIGNATURE: L . 5/7{{/6’_5 324-20%8 7S5

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, ORIZED REPRESENTATIVE Dale Daytime Prone #




