2007 LIMITED LIABILITY COMPANY FILED

.~ - ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # 04000013696 : Secretary of State

1. Entity Name

KAY'S PRESTIGE KITCHENS, L.L.C.

Principal Place of Businass Mailing Address
218 GREEN ACRES RD. 218 GREEN ACRES RD.
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
" [
Ll S ' e,
L 01042007 No Chg-LLC CR2E083 {11/05)
Bl
: ;j' o ‘ 4. FEI Number Applied For
o 20-0815839 Not Applicable

$5.00 additional

5. Cortificate of Status Desired | Foe Raguirad

6. Name andAddrouofCurranl Raqlllored Agent . .
LINN, ROBERT L T N P e e i,
218 GREEN ACRES RD. ,E i _ DO “N.OT‘_-“ WR'TE T R
FORT WALTON BEACH, FL 32547 . 'Y Y ' '
... INTHIS SPACE .~
G e N I : U - : i §
e TR P S oo
" de > -

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

SIGNATURE

Signature. typed o printed name ol ragistered agant and ttle If applicable {NOTE" Repislerad Agenl signature required whan reinalaling) DATE

Filing Feo is $50.00
Due by May 1, 2007

TE . T BB . . o S

CuoonanEssnet.. .
3 UI«’EHG{ ‘311!3.4: 1?<‘5IZI,.;DI_3H‘

A I

9, MANAGING MEMBERS/MANAGERS Do
TLE MGRM ' i
NAME BOB LINN, INC.

STREET ADDAESS | 218 GREEN ACRES RD.

CITY-57-2IP FORT WALTON BEACH, FL 32547 : -i L e

TITLE MGRM . H N
NAME BOB LINN, INC. , B T L U S e
STREET ADDRESS | 218 GREEN ACRES RD. Do e R R A LA
Cov-5120 | FORT WALTON BEACH, FL 32547 S o

e MGRM SR o, ' ‘. oo

NAME JOHN LINN, INC T ‘ : Lo

STREET ADORESS | 218 GREEN ACRES RD. R S
CIy-ST1-7P FORT WALTON BEACH, FL 32547 I ’ . !'u : '; Do NOT WR'TE " , o
o ;:‘ - S
i L wIN THIS SPACE -
STREET ADDRESS | siteoo oo
CIY-§T-21° g R éz f't A f; e S i - 3

TMLE o . b h
NAME . coL .

STREET ADDRESS . N R Syt
CITY-ST-2IP » T By

e Lo B L VRN
NAME T i ;

STREET ADDRESS ok ‘ .
Cy-$1-2P cnoE T . j 3
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalules | further certity that the information

indicated on this report is true and accurate and that my sigpature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
lirmitad liability company or the receiver or b gifd lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oaylime Phone #




