2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 12, 2005 8:00 am

DOCUMENT # L04000073563 Secretary of State
1. Ently Mame 05-12-2005 90031 Q04 ****55 00
KITCHENS & BATHS ETC L.L.C. o '
Principal Place of Business Mailing Address
617 VENICE AVENUE 617 VENICE AVENUE
VENICE FL 34285 VENICE FL 34285 2“ 0 5 8 7 4 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. "yt MOORE CR2EOB3 (10/04)
City & State City & State 4, FEI Number Applied For
&O‘a L?JB 3 i 9\ - Not Applicable
Zie Country Zp Couniry §. Cenificate of Status Desired ?iggq l’;:’:&‘io"a’
8 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
WILLENBORG, EDWARD J -
617 VENICE AVENUE Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
v . ,f"' i City FL Zip Code

8. The aqébe:ﬁamed e'n?ity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation\si—"of registerad agent.

SIGNATURE r
Signature, typed of printed name ot reqistared aganl and titke i appiicable (NOTE Ragrstared Agent signature fequired when ranstating) DATE
FILE NOW!!! FEE IS $50.00
- Maka Check Payable to Florida Department of State
Due By May 1, 2605
E) MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TnE MGR [T Delete TITLE [ Change [ Addition
NAME ERUARS, LARRY NAME
STREET ADDRESS |72 BOWISON STREETADDRESS
Om-$T-2P | VENICE FL 34285 CITY-ST-21P
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CIiY-ST-2P
TMLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMTLE . [ Delete TITLE [J change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TiLE 3 Delete N BT (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P ClFY-S1- 2P
TiILE O pelete TILE [ change  [] Addition
NAME HAME
SIREE? ADDRESS ) ) STREET ADDRESS
CITY-57. 21P . : CITY-ST-2P

11. | hereby certify that the information 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lotisnd T WOl bonllors LT 2 oer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, MUTHDRIZED REPRESENTANVE Date Daytirne Phone




