FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000081392 Secretary of State
08-03-2005 90020 016 ****50.00

1. Entity Narna
PLATINUM COAST KITCHENS LLC

Principal Place of Business Mailing Address
1520 EWING ST. 1520 EWING ST. ~
NOKOMIS, FL 34275 NOKOMIS, FL 34275
i3 227 Ree :05¢ £0
Suite, Apt. #, etc. Suite, Apt. #, etc, 07262005 Chg-LLC CR2EQ83 (10/03)
City & State — City & State 4, FEI Number Applied For
= ALASSTA £ OU-O1330 86 Not Appficable
o Couniry 2 Counity 5. Cenificate of Status Desied ~ []  $9-00 Additional
DLAAD | OSA. Fos Roquid
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PHELPS, DOUGLAS
4520 EWING ST. Strast Address (P.O. Box Number is Not Acceptabla)
NOKOMIS, FL 34275
City FL l 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signature, typad or printed name of registered agent and titie if applicatia. (NOTE: Registerad Agent signature required when reinstating} DATE
Fuin%:ee' 15 $50,00 Make check payable to
Due by Beptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Detete TILE O change [ Addition
NAME STORM, MARK NAME
STREET ADDRESS | 4515 BROOKSDALE DRIVE STREET ADDRESS
CITY - ST-Z1P SARASOTA, FL. 34232 CiTY-S57-2IP
TME MGR {J Detete me [ Changs [ Addition
HAME PHELPS, DOUGLAS : NAME
STREET ADDRESS | 1520 EWING ST. - STREET ADDRESS
CITY-S1-2IP NOKOMIS, FL 34275 .. CiTY-ST-2IP
Tme (2 Detete TIE O Ghenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CirY-87-21F — -
. THLE - ] Detete TIE [l Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IF CITY-ST-21P
TE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TME O petete TIHE [ change [ Adilion
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CETY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)Xi). Florida Statwtes. | further certity 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
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
: Iy ._7 12 : O f\
SIGNATURE én W NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane &




