2005 LIMITED LIABILITY COMPANY
REINSTATEMENT SEps _f-’LE.n

L0 L
oS AR Y e o
DOCUMENT #L04000014771 SO GE Tt STl
1. Eniity Name CMRAT IO
KITCHEN CREATIONS, L.L.C. 05 ocr /3 A s
%1
Principal Place of Business ) Mailing Addrass
1531 SW COMMERCIAL GLEN 1531 SW COMMERCIAL GLEN
LAKE CITY, FL 32025 LAKE CITY, FL 32025
S e Ve NHUME AR IR AR EM
Suile, Apl. #, eic. Suite, Apl. #, elc. 09192005 REIN-LLC CR2E101 (6/04)
City & Stals City & Stale 4. FEI Number EINH) Applied For
. . ab- 008362l + | Not Applicable
Zip ) Coumr\f’, Z|£ o B Country - - | -5. Certificate of Status Desired — —{7] 'fgggﬁggg‘o"al <
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CRAWFORD, CARRIE
1531 SW COMMERCIAL GLEN . Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept

the obligations of reglslered ag JQJL
SIGNATURE QE% ,? al 10/10/05

natfe, m(ed“nr- ¢l and tithe # ¢ i (NOTE: Ragistered Agent signsture required whan reinstating) DATE

Make check payable to

FILE NOWH! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Detete TILE O change [ Addition
NAME CRAWFORD, CARRIE NAME P
STREET ADDRESS | 1531 SW COMMERCIAL GLEN STREET ADDRESS . .“a T
cry-sT-aP | LAKE CITY, FL 32025 CITY-ST-2P #0008, G0
TITLE (1 Deete TITLE EI Change [} Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—JITLE IS - - —Elpewte - TILE o e == — —{7] Changs- - [=] Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-§T-2IP
TTLE [ Detete e D Chanqe |”_‘| Addilion
STREET ADDRESS STREET ADDRESS UD>
cirv-s1-oe ! CIY-51-79
L . T pelete TITLE [dcChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 1 Detete TITLE - [3 Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST1-2IP CIiY-5i-2P

- i hareby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company Y the receivar or trustee empowered to execute Lhis report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘a/VLU’ O/Mb(ﬁ a[f /0/10/05’ @Xé)qia_im

SIGNATURE AQ'D?T\‘PED OR PRINTED NAME OF "‘NAGING , OR AUT ATIVE Daytama Phone #




