2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # L05000001832
1 gﬁ.am Secretary of State
KITCHEN CONCEPTS, LL(_:
Principal Place of Business Mailing Address
3707 W. MACKAY AVE, 3707 W. MACKAY AVE.
TAMPA, FL 33609 - TAMPA, FL 33609
01182007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE py=—yepue R
01-0854148 Not Applicable
5. Certificate of Status Desired Od gese'ggwmm“"a'

6. Name and Address of Current Registered Agent

3707 W, MALYAY AVE. DO NOT WRITE
TAMPA, FL. 33509 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature. typed or printad name of regisiered agant and ttie if appicebie (NOTE: Registered Agent signature required when reinglxbng) oo DATE

Flling Foe Iis $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TME MGRM
NAME CRAVEN, DANIEL R

STREET ADDRESS | 3707 W MCKAY AVE
CAY-ST-2IP TAMPA, FL 33609

TmE
we __ UOOO006 2453

RO T e R N T o i Y ¥ Bl )
i =3/ 2307 -80073-002 oL o0

TMLE
NAME

wrsan DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Flgrida Statutes. 1 furiher certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am a managing member or manager of the
limited fiability oonszihe raceiver or trustee empowared to exacute this report as requirad by Chapter 608, Florida Statutes.

h

WO Cuwl—- MERM 3_/:1»[07 §13 - pte -1l

Daytrme Phona #

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE

{



