2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001914

1. Entity Name

FRESH KITCHENS & FLOORING, LLC

Principal Place of Business Mainng Address

1440 HIGHWAY 78 W 1440 HIGHNAY 78 W
OKEECHOBEE, FL. 34974 OKEECHOBEE, FL 34974
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4. FEI Number
73-1690767

Applied For
Not Applicable

5. Certificale of Status Desrsg ~ [J  $9+00 Additional

Fao Raquired

8. Narrle and Addross of Current Raglamrad Agont

ETCHISON, MARILYN J NS L
1440 HIGHWAY 76 W ‘
OKEECHOBEE, FL 34974
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8, The above named entity submits Ihis statement for the purpose of changing s registered office or regis1ered ageni. or both, in the State of Florida. [am Iamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralyre, typed or printed name of regislared agent and fita 1 appiicable. {NOTE: Reglstered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS RN TR
TITLE MGRM _’,! R e
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CIyY-ST-7I9

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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11. | hereby certify that the information supplied with this filing does nct quallfy for the exemptions comamed in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
limitad liability company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANP TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




