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PgiWCNEmEAENT # Secretary of State
FRESH KITCHENS & FLLOORING, LLC
Principal Place of Business Mailing Address
1440 HIGHWAY 78 W 1440 HIGHWAY 78 W
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
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8. Tha above named enlity submits this statement for the purpose of changing its registered office or regis1ered agent, or both, in the State of Florida. I am fam‘wliar with. and accept
the obligations of registered agent.
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FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75
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