FILED

2006 LIMITED LIABILITY COMPANY Jul 28’ 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000006996

07-28-2006 90071 020 ****50.00

1. Entity Name
KITCHEN SMITH, LLC

Principal Place of Business

944 FAIRWAY DRIVE
PENSACOLA, FL 32507 LS

Mailing Address

544 FAIRWAY DRIVE
PENSACOLA, FL 32507  US

2. Principal Place of Business

09 [N ploath L), St

3. Mailing Address

2H1T) Mogth L, St.

I A TR

Suite, Apt. #, em'go\:'\-@_ & Suite, Apt. #, eu:.S b“_‘}-e g 07212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For
DENSALO]Q ; F L— Qny‘wla , F L 54-2142356 Not Applicabla

Zip ?Q‘S OS Coumr{ l l S H Zp 3}\5_ OS Cou'ntry M S A 5. Certificate of Status Desired 0 ?g‘gg“‘ﬁf:;'b"al

8. Name and Address of Current Reglst

d Agent

7. Name and Address of New Reglistered Agent

STURGEN, WILLIAM M JR
2253 COUNTRY PLACE CIRCLE
PENSACOLA, FL 32534-9501

Name

Street Address (P.0. Box Number

is Not Acceplable)

City

FL I Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signsture, typad or printad nama of registered agent and Lile if appiicable. (NOTE: flegisierad Agant signature requirad when reinsating) DATE
Filing Fee Is $50.00 ‘ Make check payable to
Due by September 8, 2006 Flortda Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 2 Detete TILE m [y g ][(\ & | C Change [ Addilion
RAME SMITH, BRIAN C NavE Smith, &L L’:“ . SibeR
STREET ADDRESS | 844 FAIRWAY DRIVE smezraoonss | 21 Moath WL SH. i 3 €
om-51-2° | PENSACOLA, FL 325073503 CITY-ST-2P Porsacolt FL 32505
TME [ velete THLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-S1-79
TIME I pelete TNLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP
TITLE [3 Delete TTLE [ Change [ Additicn
NAME NAME
STREE? ABORESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TMLE [ petete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CHTY-$T-2P
TMLE [ pelete TLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS “
CHY-ST-2P CITY-§1-2P

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shalt have the same legal eftect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dbifo  gs0-4-two)

Daylmma Phona ¥




