2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019058

1. Entity Name
WALTER ALLEN CUSTOM KITCHENS, LLC

Principal Place of Business

20170 CORTEZ BLVD
BROOKSVILLE, FL. 34601

Mailing Address
P.0. BOX 10803

BROOKSVILLE, FL 34603-0803

2. Principal Pl?spiausuwss 3. Mailing Address
' 2 St

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90097 031 ****50.00

e

CR2EQS3 (10/03)

02032005  Chg-LLC
ity & State . City & State 4. FEI Nymber Applied For
MCM ; 9’-@ NZTO ~09499 9 Not Applicable
Zip iy Zip Country " ) $5.00 Aaduional
I 15 4 CO /) 5 5. Certificate of Status Desired [ Pob Rloqtked
6. Name and Addsess of Curvont Registered Agom 7. Name and Address of Now Registerod Agent
Name
. ALLEN, WALTER C— .
18335 TAMPA STREET Streat Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604
City FL l Zip Code

8. The above named entity submits this statemnent for the purposa of changing its regi
the obligations of registered agent.

teg 0 D\on) Mep

SIGNATURE

ared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

wita O Ml

Signature. typed or printed name of ogar

(NOTE: Flagistersd AQent signature requined when renstating)

4 ’[;:q}os’

Filing Foe s $50.00 Meks check payeble to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS i 10. ADDITIONS /CHANGES ~-
mE MGR O Delets TIME [ Change ] Addition
NAME ALLEN, WALTER C NAME
STREET ADDRESS | 16335 TAMPA STREET STREET ADORESS
an-s1-oe BROOKSVILLE, FL 34604 amw-s1-»
e MGRM B Detee me [dChange [ Addition
NAME ALLEN, LINDA Y NAME
STREET ADDRESS | 16335 TAMPA STREET STREET ADORESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-S1-2P
TME 1 Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-DF cy-§T-2p
™ME [ Detete TALE Ocrane O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P cny-s1-2p
TME O Deteta TWE I Crange (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE [ Deete TALE [ change [ Additien
NAME NAME
STREEV ADDRESS _J st aooRess
CIY-ST-21P CIY-5T-2P

limited liability company o t

11. I hereby camgglat the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Aorida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
A receiver or trustee empowerad to axecute this report as required by Chapter 608, Forida Stantas.




