2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

FILED
Aug 18, 2006 8:00 am
Secretary of State

DOCUMENT # L05000001832

1. Entity Name
KITCHEN CONCEPTS, LLC

(08-18-2006 90027 019 ****50.00

Principal Place of Business

3707 W. MACKAY AVE.
TAMPA, FL 33609

Mailing Address

3707 W. MACKAY AVE.

TAMPA, FL 33609

20052932

2. Principal Place of Business
e

3. Mailing Address

{AEMATERT AR AR WA AREa R

Suite, Apl. #, etc.

Suite, Apt, #, etc,

02202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0854148 Not Applicable
Zip Country Zip Country - ! $5.00 Additionat
. 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add of New R

gistered Agent

DECCSMO, BRIAN S
3707 W. MACKAY AVE.
TAMPA, FL-33609

5

“SARAK BALDWIN

Street Sﬂd;s; (5.70. Bﬁ;ﬂumlﬂ%ﬂo}?ﬁc&tmﬁ VE‘

Trmlp, Fl 33609

City FL I Zip Code

8. Thé above Aamed entity submils this statement for the purpose of cnang'r'ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations{gf registerad agept.

S.GNAWMM A

(NGTE: Regmtared Agent signaturs requirad when rewnstating ) DATE

typed o

8 Jiefob

o agent and tite if apphcable

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MR P Detete TME [ Change (] Addition
NAME DECOSMO, BRIAN S NAME

STREET ADDRESS | 3707 W MCKAY AVE STREET ADDAESS

CIry-s1-op TAMPA, FL 33609 CITY-S1-2P

TME MR 7 pelets IHLE MER M (8 Change {7 Aodition
NAME CRAVEN, DANIEL R NAME DRNIE L R. CRRVEN

STREET ADDRESS | 3707 W MCKAY AVE STREET ADDRESS 377 w. ME KCRY AvE:

cv-sT-2¢ | TAMPA, FL 33609 US| eramP A, Y 33609

me [ petete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

7Y -ST-2P CiTY-S1-2IP

FITLE O Delete THE [ Crange  {] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiTy-51-ap

TIMLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

THILE [ Dalete TILE [ cChange [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

SIGNATURE: _DAxsEL . CRAVEN MGRM

;qa
1

e with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further ceriity that the information
t my sigMature shall have the same legal effect as if made under gath; that { am a managing member or manager of the
red 10 execute this repon as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPREBENTATIVE

8//6[& _ §13-879-Be00

e Daytme Phone #




