2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Apr 12,2004 8:00 am

DOCUMENT # L03000056038 ecretary of State
T+ Enity Mame 04-12-2004 90031 025 ****50.00
KITCHEN KRAFT, LLC o '
Principal Place of Business Mailing Address .
1163 PIN OAK CIR. . 1163 PIN OAK CIR, TAVIUURD ’
NICEVILLE FL 32578 NICEVILLE FL 32578
Sy

2. Principal Place of Business 3. Mailing Address Hll”l’ l‘""m"’ ’ “ ll‘mllm I”l]"“‘”ll'

Suite. Apt. #. elc. Suite, Apt. #, etc. ' MOORE CR2E083 (11/03)

City & State GCity & State 4, FEI Number Applied For |

A Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gese.gg l‘:f:{:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" T " YOUNCE, RICHARD E~
1163 PIN OAK CIR.
NICEVILLE FL 32578

F

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

City

Zip Code

FL

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 accepl

the obiligations of registered agent,
o T ;
SIGNATURE _"%

Swgnall;ve_"qtuad or printed name of registersd agent and ttle if applicable. (NOTE: Reqisiered Agent signature raguired when reinstaling} DATE
. T

9. 17 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 7% O Delete TITLE [ Change  [] Addition

NAME YOUNCE, BIGHARD E NAME

STHEET ADDRESS | 1163 PIN QAK CiR. STREET ADORESS

GTY-5T-2iF NICEVILLE-Ft. 32578 CITY-ST-21P

ME F O Delete TIRLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE 1 Delele. TITLE [3 Change [ Addition
CNAME_ 0 L] i h o L e — - — B HAME = — | e em e e e e @ - e s e ——

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ Delete TmE O chenge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WLE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TTLE 1 Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-§7-ZiP

11. | hereby certify that the information supplied with this filing does not qualify 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowergd to execute this report as required by Chapter 0B, Florida Statutes.

v Eiernaed W. Youn cE

4//0/04

LSO~ 655~ 497/

smnmums;%%ﬁ//&%w

SIGNAT! AND TYPED OR FHINTED NAM

SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

. Date Dayume Phone #



