2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L04000005995 Secretary of State
1. Entiy Name . 03-15-2005 90347 030 ****50.00
AMERICANA 2000 KITCHEN GALLERY LLC
Principal Place of Business Mailing Address
3804 BURNS ROAD Sa3de O 3804 BURNS ROAD 2waiYe A
PALM BEACH GARDENS FL 38448 PALM BEACH GARDENS FL 33418
| . 2 NN GG RUE T E I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. voe Suite, ApL #, ate. 15t MOORE CR2E033 (10/04)
— S S A g o S
City & State City & State a. FEI Number Applied For
7 , AT - oo a3 Not Applicable
%“’gq \O County ‘;i%\\ VO .COuntW 5. Cenificate of Siatus Desired o - ?i'ggllﬁ?g;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
BOGANL RONALD J Street Az:r\s\s‘z;\(—; Box \umlnct:is' NZ:\-‘ t;ablec)-h
gﬁ?_?EnglzTH AVENUE NORTH _ 'J_,Cioq : s %Da.&
LAKE WORTH FL 33461 Sodde A
Y0 B adn GaddenFL | 8%

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

the obligations of registeradagent.
SIGNATURE wfda /OAAL M. G . Moch  pranane r ?}\OQ \Of)

Signature. yped o printed namd o reqistared agernt and ttle d epplcable (NOTE Regstaied Agent signalute requirel when renstating) DATE

T T T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TiLE MGR O pelete TLE O Change I Addition
NAME MAUCH, MIKE NAME
STREET ADDRESS 13804 BURNS ROAD STREETADDAESS | Saa il @ &
Cify-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-1IF R
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
omy-srap - [ o - . : CITY-S1-2IP :
HifTs [ petete TIILE [ change. [ Addition
NAME NAME
STREET ADDAESS - : - STRECT ADDRESS
CITY-5T-21P CITY-S1-7F
THLE (] petete THLE I O change  [] Addition
MAME . NAME
" STREET ADDAESS i ) - STREET ADCRESS - -
CIFY-51-21F CITY-SI-7P
THLE O pelete TITLE [0 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Cl[YrSFAZIP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the eiemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
|ndJcatedt:JIn this report is tr#‘e and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

. &ion) G- 19D

SIGNATURE: W\ Wl ME Mosnih, Manager RicA|os

SHGNATURE AND TYPED BR PRINTED NAWE OF MANAGING , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




