2605 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000006996

FULED
SECRETARY OF STAIE

" STURGEN, WILLIAM M JR

2253.COUNTRY.PLACE CIRCLE ==

1. Entity Nama - OIVISION oF CORPORATIONS
KITCHEN SMITH, LLC '
| O0SFEB 16 AMID: 5
Principal Place of Business Mailing Addrass
944 FAIRWAY DRIVE 44 FAIRWAY DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
us us '
A )
2. Principal Place of Business 3. Mailing Address I l"mﬂ |u Ilm ||||| “m mﬂ “m Ilm “[ll ll]ﬂ llm llﬂ mm mml
Suitachpt e Sute, AgAEE.” 1st MOORE CR2E083 (10/04)
ﬁ\\ _ e
City & Stals City & State Number “applied For
| TSz e
Zp County &p Courtry ( 5. Certficato of Stas Desied [ 55; o
6. Name and Address of Cusrent Reglstared Agent N\, T. Name and Address Wm Agent )
Name \.___________.-——" .

Streat Address (P.O. Box Number la

LAcceptable),

PENSACOLA FL 32534-5501

City

-'FLIZIDCode

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, In the State of Florida. | am familiar with, and a-ocew
the chiigations of reglstered agent.

SIGNATURE B L . i e . : . [ e
Signercte, typed of prvted name of iegrsiered Qe and Uy £ apptcabie INGTE Regetarad Agen: r TeguUed whar ] CATE .
FILE NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 N
’. — MANAGING MEMEERS/ MANAGERS 0, " ADONIONG/CHANGES
hiLE MGRM O cetets g O Changs " [T Addilles
BAE SMITH, BRIAN C s 7
SIREE] ADDRESS (944 FAIRWAY DRIVE SIREET ADDRESS j- éf—
r-si-2@  |PENSACOLA FL 32507-3503 . oY-51-2° . »
TicE 7 Delete e Ol crage  [J Additior
L NAME
SIREL ADORESS SIREL) ADDRESS UNonANZneS20 i _
o SI- 2P ‘ cilY-§T-27 02/01/05-80008-007 50.00 -
THLE 7 Delete i . [JChange [ Additioi
Haht NAME
SIREET ADDRESS SIPEE | ADDRESS
CHY-51-2IP " . Cify-s1. AP A
g - O ool S T CJchange L adalls
NAME Hamp
SIREEY ADDRESS STREET ADGRESS
Y. $1- P ) Clv-S1-2P
e T Detets ML TIchange [ Acditlor
HANG NAME
ATREE | ADORLSS STRF( ] ADDRESS
Cfy-$1-QF _ ISt ap
T O3 velete g O chage [T Additkn
NAML HANF
' STRCE] ADGHESS SIREET ADIPESS
Gire.5{- ¢ CliY-5F 2P .
11. !rr;rel:ydwtim_mat the information supplied with this fiing daas nat quality for the exemption stated in Sactian 19.07(3)(1, Florida Stanntes, | further certify that the 1nio:ma'nion
indicaled on thi

licated on this report is rue and accurate and that my signatura shall have the same legal affect as if made under oath, that | am a managlng member or manager of the
limited liability company ot the recevar or trustae empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNAT%%%\ /,4,_.__,_. o L

0 TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE

Caiw Dyt Phong ¥

— M



