'2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000062453 May 05, 2006 08:00 A
iy L
- Entiy Rime 4 Secretary of State
KITCHEN DOC LLC
Principal Place of Business Maiting Address
1320 SE SR 21 1320 SE SR 21
T e Hll"l“ |“ III“ Ill“ III“ Il‘” ||‘H ||”I I‘“l”l“ |‘m |“II Il‘ll‘ m ‘ll‘
2. Principat Place of Business 3. Mailng Address
Suile, Apt. #, eic. Suiie, Apt. #, etc. 15t MOORE CH2EDS3 (10/05)
City & State City & Slate 4. FEI Number Applied For
61-1 47508 1 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d Eg‘ggqlﬁ?:‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?d:ggg%ssla g‘llJRNAS Streel Address (P.O. Box Number is Not Acceplable)
MELROSE FL 32666
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the ohigations of registered agent.

SIGNATURE
Sidaiutd, typed o prnied naime of rergsigred agen! did bie i apphGutie, DATE
A
LODOONSERT12
A 05/19/06~300665-010 50,00
AL AL AT S - !
9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TITLE [ thange [ Addition
NAME MCINTOSH, DORIS J NAME
STRFET ADDRESS | 1320 SE SR 21 STREET ADDRESS
CITy - 51-21P MELROSE FL 32666 CITY-§T-21P
TTLE ] pelete TIEE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
THLE O pelete TITLE O change [ Addisen
NAME N il . _ _
SIREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE 1 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-S57-21P
NE ) Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-7IP
TILE i1 Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P Cny-S7-71P

11. | hereby certify that the information suppliea with this filing does not gualfy for the exemptions centained in Section 119, Florida Statuies. | further certify that the information
indicated on this report 18 trug and accurate and thal my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited habslity company or lhe receiver or lrustee empowered [0 execute this repart as reguired by Chapter 608, Florida Staiutes.

SIGNATURE: . Q: WM%) 9/{//495 K3 4L IS E4¢

SIGNATURE AND TYPED OR PRINTED NAM#}* SIGNING MARIAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daﬂnmﬁ Prone #




