2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000058564
1. Entity Name
MARK BENNETT'S CREATIVE KITCHENS LLC
Principal Place of Business Mailing Addresa
1014 NW 16TH STREET 1014 NW 16TH STREET
GAINESVILLE, FL 326805 US - GAINESVILLE, FL 32605 US
( i !
2 Principal Place of Business 3. Maling Address b I |
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEl jumber Applied For
OoE~/73 27 { 7 Not Applicabie
ap Country Zp Country 5. Certilicate of Status Desired [ gi-gg Additonal
6. Name and Add of Current Regh d Agent 7. Name and Addreas of New Registered Agent -
Name
BENNETT, MARK D
1014 NW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

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. | am familier with, and accept
the obtigations of registered ageni.

SIGNATURE - . : : : S
Sgnanrea, typed or prned revne of reguatersd sgens snd title £ applcabie, (NCTE: Agent roqured ng} ., . DAE -’ o=
Filing Feo Is $50.00 : . Make check payable to
Due by October 1, 2005 : . Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS /CHANGES )
e MGRM B . O etete e N ) o Othange [ Adeition
HAME . BENNETT, MARK D RAME -
STREET ADORESS | 1014 NW 16TH STREET STREET ADDRESS % : 5) ggi&
orv-81-% | GAINESVILLE, FL 32605 oY-ST-2P
hiuika [ peteie TME [Ochange [ Accitian
NAME NAME g T T A Ty T e T T
STREET ADDRESS STREET ADORESS if_ﬁ:"}:‘l L= I_:i‘.:}{'—: “":E,‘B_‘-:'_l,l:" -
CITY-ST-ZP CITY-ST-2P DS-" i.in' US“—D].! jt‘——UDb *’*‘-:!U- LH..;
TILE 0 pesete TME DO change [ Addilion
NAME HAME
STREET ADDHESS STREET ADDRESS
CTY-S1-TP Cy-S1-7P
TILE 3 petete TME O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CATY-ST-29
TLE [ petete TME CJchange I Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CIvY-S3-Z7P S CITY-ST-2P
me | . Do  fwme | .. .~ Decmme_ [laddion
NAME e .
STREETADDRESS | £ 7 ot T STREET ADDRESS A B T
omy-grpe b | et T T e . CITY-51-ZP T et o

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes..| further certify.that the information . .
indicatec on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company of the receiver of trustee empowerad 10 execute this report as required by Chapter 608, Florida Staiutes. " .

SIGNATURE; . m%"'4 o,p

TYPED OR PRINTED

F/7 65 33220677
Data

Deytme Frone &

R A REPAESENTATIVE




