2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000001832

1. Entity Name
KITCHEN CONCEPTS, LLC

Principal Place of Buginess

3707 W. MACKAY AVE.
TAMPA, FI. 33609

Malling Address

3707 W. MACKAY AVE.
TAMPA, FL 33609
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6. Name and Address of Current Registared Agent
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8. The ahove named enlity submits this staterment for the purpose of changing it registerad office or registerad agant, or both, In the State of Florida. | am famillar with, and accapt

the obligations of registered agent.
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Segnature, tyid or prnted neme of ragistared agent and tiile if apphcabhe.
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After May 1, 2008 Foe wliil bo $538.73

9. MANAGING MEMBERS/MANAGERS
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11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained

indicated on this repert is frue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member ar manager of the
limited liability company or tha recelver or trustee empawered 1o execute this raport as raquired by Chapter 608, Florida Statules.
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in Chapter 119, Florida Statutas. { further certify that the information
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