FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000055192 04-27-2005 90044 008 ****350.00
1. Entity Name
KITCHEN CLASSICS, LLC
Principal Place of Business Mailing Addrass
4265-K TAMIAMI TRAIL 4265-K TAMIAMI TRAIL 1 4 0 0 2 B 4 9
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980 US .
}
é LMl 4 are &
Suite, Apt. #, etc. Suita, Apt. #, etc.
e ApL st uie, Apn. 4. eie 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
10 - l L'\ \ 67 k‘ O Not Applicable
Zip Country Zip Country . . $5.00 Additional
C( ; ‘d‘ 9 C\H."J (0 m 5. Certificate of Status Dasired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURGES, ERNEST W JR.
18501 MURDOCK CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 501
PORT CHARLOTTE, FL 33948
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signaturg, typed of prinied name ol registered zgent and Litle if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
Filing Fee is $50.00 Make c¢heck payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTE MGRM [ pelete TILE ] Change [ Addition
NAME GOETZ, BRIAN NAME
STREET ADDRESS | 2830 DON QUIXOTE STREET ADORESS
CITY-51-21P PUNTA GORDA, FL 33950 CITY-ST-21P
TILE 1 Defete TITLE (O Change [ Addilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE O elete TITLE [ change O Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IF CITY-ST-2P
TIMLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-S1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§T-2P CITY-57-ZP
TITLE [ Delete TITLE [ Change 3 Adgition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P P // CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing d ity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my si all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp: xacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4202005 Q- 29-£450
SIGNATURE AND TYPED OR PRINTED N.l‘!’d.E OF SMNING MAMAGING MEMBEHR, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytme Prone #




