FILED
2 N ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000024833 ecretary of State
1. Entity Name Kok K
MENU MATE TROPHIES & PLAQUES, LLC 04-29-2005 50039 018 *#+730.00
Principal Place of Business Mailing Address
5100 LS. 98 NORTH, SUITE 8 5100 LLS. 98 NORTH, SUITE 8
LAKELAND, FL 33809 LAKELAND, FL 33809
| ‘
= P
Suite, Apt. #, efc. Suite, Apt. #, efc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - g / Appiied For
Zd s /ﬂ < 3 0 Not Applicable
Zip Country Zip Country i e $5.00 Addtional
5. Certificate of Status Desired O Fee Roqired
8. Name and of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EVANS, STEPHENL
104 NORTH THOMAS STREET Street Address {P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of agent and tue f (NOTE: Rogr Agent s . n DATE
Flling Fee Is $50.00 Make chack payabla to
Due by May 1, 2009 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O Cekte e AMGRM Ol change LA Radiion
wae .‘ we  |Rhoyda /. Batts
STREET ADDRESS | s | 22,4 QP Z LaNE
oTY-SF-2P onv-s1-2¢ [P F/ B354l
TME [ petete TLE Jchange 3 Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-SI-2P
TIE 1 Detete TME [JcChange [ Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
Cay-ST-2P CiTY-ST-2P
ThE [ Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CImY-ST-2P CITy-ST-2P
e [ petete TE O charge  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-ST-2P
TME [ pelete TILE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
11. I hereby certify that the mformatm supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida 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
limited liability company or d i e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4-24-05
SIGMATURE AND TYFED OF PRINTED NAME OF SIGNTNG MANAGING MEMBER, M OR TATIVE Date Daybrme Phone #




