LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 03, 2006 8:00 am

DOCUMENT # L04000007076 Secretary of State
1. Entty Nama N 05-03-2006 90035 033 ****50.00
ROBERT SEEMAN'S PUT-EM-IN KITCHENS, LLC
Principal Place of Business Mailing Addrass
7209 SW RATTLESNAKE RUN 7209 SW RATTLESNAKE RUN
PALM CITY FL 34990 PALM CITY FL 34990
v A R AU EANEARRRE
M‘H’A‘L S €
Suite, Apt. #, ete. Suile, Apl #, etc. 1st MOORE CR2E083 (10/04)
City ie 1 City & State 4. FEI Number Applied For
%‘E‘fﬂﬂ’d'h /ZZ% Ty / 7 12 ff? Not Applicable
fguiy f\‘r O CNntry p Country 5. Cenificate of Status Desired O ?ese'gglﬁ:g;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . MName —— -
3 R
g?E%HFBEIIIBLéHNAﬁR#WY STE 100 Street Address (P.Q, Box Number is Not Agagptable) i E‘
STUAR FL 34994 —D—M LO lCuTICE Srdn/ck
. o o ) City ¢ ZinCode
) / Foem C Ny FL | *%5%9 90

8. The above named entity, su
the cbligations of registe

urpese of changingfits registered office or registered agent, or both, in thQEtata of Florida. 1 am familiar with, and accept

SIGVATURE A ppetn
*+,  Sgnalue, typed o punled™ame d, ared agent and hitle It apalncab‘fzg {NOTE Regstered Agenl signature requred when lalrslatmg) DATE
' N FILE NOW!! FEE IS $50.00
G Make Check Payable to Florida Department of State
- : Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete TILE [ Change {1 Addition
NAME SEEMAN, ROBERT J JR NAME
STREET ADDRESS (7209 SW RATTLESNAKE RUN STREET ADDRESS
CiTY-51-2IP PALM CITY FL 34960 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY-ST1-21P
T5LE [ Delete TITLE O change [ Addition
NAME NAME
CSHETADDRESS T . T T —— - el S —— — T -

CITY-ST-ZIP G- S1- 2P
TITLE [ elete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
mLe 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CITY-ST-2iP e

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this reportis true and accurate and that my SI 2 gal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re quued by Chapter 608, Florida Statutas.
SIGNATURE: 2

SIGNATURE AND TYPED OR PHINTE OF SIGNING MANAGING ME| , MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona ¥




