Ldna LN

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)'

DOCUMENT # L04000038814

FILED
Mar 11, 2005 8:00 am
Secretary of State

1. Entity Name= ~ ™
KITCHENS BY DESIGN, LLC

oSt i o —————

- -

- i i w - hbm——— e~

02-11-2005 90137 018 ****50.00

Principal Place of Business Mailing Address Juuvarm— -
4233 CLARK ROAD 4233 CLARK ROAD
UNIT 4 UNIT
SARASOTA FL 34233 SARASOTA FL 34233 .. -_ _‘
Suits, Apt. 4, etc. Suita, Apt. #, otc. 1st MOORE CR2E083 {10/04)
City & State City & Stata l FE! Number Applied For
EIN Z0-l 0?5/ Not Applicable
Zip Country Zip Courtry . . $5.00 Acditona
5. Certificate ol Status Desired 0 Foe Required
6. Name and Addrua of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
L eme——— e e oI
: L T T T .
1,\ ‘ 4233 CLARK ROAD Strae! Address (P.O. Box Number is Not Acceptable)
' Jy‘tuNlT 4
\ =4 " SARASOTA FL 34233
- City FL l Zip Code

8. The above namad entily submits this statament for the purposs of changing its registered
o lmmm
SIGNATURE

office or reg:smmd agent, or bath, in the State of Florida. | am familiar with, and accepl

{NOTE, Reguaieied Agint M8 saauded when lomumm)

DATE

5 .. [ 5 U
MANAGING MEMBERS | MANAGERS

g, ACDITIONS/CHANGES .
WLE MGRM O Delets DO change [ Adition
Naug KORNAK, CAROL
STREET ADORESS | 4233 CLARK ROAD, SUITE 4 STREET ADDRESS
ory-si-ap SARASOTA FL 34233 CrY-S1-7P
WE 0 Daietn TME O changs [T Addilion
ML NAME
STREET ADDRESS STREE) ADDRESS
Ciry-S1- 2P CITY-51- TP
TiLE - O3 Defee e o . - . . - =[] charge - [ Acditien
RAME NAME
o | smeevapoRess | T . T T TP SImETApORESS |, ot o 0 g - et
CTY-51- 2P aiv-s1 P
TilE O colen e O change ] Addilion
NAME HAME
STREEY ADORESS STREET ADORESS
Cary-$t-2P CITY-ST-2F
MiLE [ Detete TILE Jchanga ] Addition
NAME HAME
SIREE ADDRESS STREET ADDAESS
OTY-SI- 2P CITY-53-2P
nne O Deter e O change [ Addition
MAME NAME
STREET ADORESS SIREET ADDRESS
CIY-S1-2p CITY-51.2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption statgd i in Section 119.07(3Xi), Fkrida Statutes, { further certity that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal
the raceivar or frustes ampowerad to axecute thi

effect as il made under gath; that | am a managing member or manager of the

lirniked lkiability compan % raport as required by Chapter 608, Flonda Statutes.

SIGNATURE:

TURE AND TYPED OR FWET‘“E OF SIGMNG MANAGING MEMDER, MANAGER, Oft AUTHORIZED REPRESENTATIVE




