2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000007076

1. Enility Name

ROBERT SEEMAN'S PUT-EM-IN KITCHENS, LLC

Principal Placo of Business

7209 SW RATTLESNAKE RUN
PALM CITY FL 34890

Mailing Addrass

7209 SW RATTLESNAKE RUN
PALM CITY FL 34930

FILED
Apr 25,2007 08:00 Al
Secretary of State

LT

2. Principal Place of Business - No P.O. Box #

3. Mailng Address

Suitg, Apt, #, ofc.

Sullo. Apl #. elc. 15t MOORE CR2E0B3 (10/06}
City & Stale City & State 4. FEl Number Appiied For
' 57-1170889 Not Applicable
Zi Counts i Count
P ountry ap ountry 5. Cerlilicale of Status Desired [H/ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
SEEMAN, ROBERT J JR .
Sirgol Addrass (P.O. Box Numper is Not Acceplable
7209 SW RATTLESNAKE RUN ( )
PALM CITY FL 34990
C e — e - - — City = - FL l Zip Code
8. Tho above named entity submits this statement for the purposo of changing its registerod office or registered agent, or both. in tho State of Florida. | am familiar with, and accept
lhe cbligalions of regrsterad agent.
SIGNATURE
Signature, lyped or prnlad nomo of regrstered agent and tilg d apphicablo {NOTE Repstored Agent signalure racured when rainstaing) DATE
T———— T
HEE P " FILE NOW!!! FE.E. IS $50 6o + i
Make Chack Payable to'Florida Department of State
. Due By May 1, 2007 .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
it MGR [ Detete TIE I change [ Addilion
NAMF SEEMAN, ROBERT J JR NAME
SIREET ADDRI S5 SIRELT ADIIE S8 S
v z|: 7209 SW RATTLESNAKE RUN r:lﬂv g:‘\“:‘ U']ﬂ}jﬁu" 5 25 )
> PALM CITY FL. 34990 A 05, DR ﬂ]l o008 55 00
TIILE [ oelete e Clcnange [ Addition
NAMT NAML
STRETY ADDAESS STREET ADDR(SS
CITY-$T-2IP CITY-81-2P
IMLE [ pesee T {7 change [ Adaition
b - == - s L NAKE — - - - : ERINS e
SIRtET ARDRESS STRIET ADDHE 88
Ciy-s1-2IP CITY-S1- 1P
e [ Delele I, [ Change [ Addiion
NAME. NAMI.
SIALET ADDRESS STRELTADDRESS
CITY-58-2IP LirY-51-2IP
ME [ pelete THLE O cohange  [C] Adehion
NAME NAME
SIREF ] ADDRESS STRECT ADIE 85
CIY-S1-71P GITY-51-7IP
me [T elele e [ change  {] Additon
NAME NAME
STALET ADDRESS STREFT ADDRESS
CITY-S1-4IP CIIY-st-2IP
11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify thal the information
indicaled on this reporl is truo ang accuralg and th the same logat offect as if made under oalh, that | am a managing member or manager of the
v if report as required by Chapter 608, Florida Slatutes.
7/ /o D D245~ AOY
D NAME OF SIGNING MANAGUMYRIE MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayturd Phone &




