FILED
May 01, 2006 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY 05-01-2006 90052 007 ***#50.00
- ANNUAL REPORT
DOCUMENT # L05000004750
1.
RCE§’S KITCHEN INSTALLATION LLc
2005 EFFORDS ST~ - 2005 JEFFORDS ST
CLEARWATER. FI. 33764 US CLEARWATER, FL 33764 8
S — Ll
Sukts. ADL. #. mC. Sulte, Apt. #, etc. Crg-LL CRZEDSS (11/06)
City & State City & Swata 4. FE! Numbaer Apphed For
i 3l-4570817 Rt Rpicats
Ip Courtry Zp Counry 8. Cenifcats of Sate Desied  (J gz.wW
S Mame end Address of Currem Regiotered Agent 7. Nome and Addrass of New Registered Agent -
Name 1
CORPORATION SERVICE COMPANY Gayle 1 . _Ainsen
A005 JerrnrdS St
Clear watey FL [ 8%%74

poeo of changing its registered office or fegistared agent, of both, in the Stats of Florida, | am familiar with. and accept

A

I 8 mmmdmammnam .
the obiigations of rag //

. - {NOTE. Regpiribrac! AQant Mgraturd requined when reinktating |
Fllr1'ulnlao W00 Make check paysbie o

T Dus by May 1, 2008 Florids Dapartment of Btate
s, T AANAGING WEMBERS [ MANAGERS . ADOTIONS / CHANGES
ME MGRM O Dstee ™ DO crange [ Adation
WAE ATKINSON, RICHARD G N
STREET AODRESS | 2008 JEFFORDS ST STREET AORESS
CITY-§1-29 CLEARWATER, FL. 33764 CiTY-S1-2P
mE 0 Dot mE (Ocrnge T Aodition
NAVE HANE
STREET ADORESS STREET ADDRESS
chY-51-09 ory-sT-1P
me T ooty me - T T [ Chande (3 Addition”
RAME NAME
STREET ADDNESS SIREET ADDRESS
CRY-S1-2ZP Cifr-51- 20
ms O Detets LT3 Ccnge O Additon
NAME NANE
STREET ADDRESS STREET ADDRESS.
GivY-ST-2P oTY-§1-2p
e [ el Tine O o O agmion
NAME L7
STREET ADDRESS STREET ADDFESS
Ciry-5T-00 oy-§1-zP
me £ Deiee THLE Clotmrge [ Addiion
NAME NAME
STREET ADORESS STREET MIDRESS
CITy-51-2P Qry-s1.o0
11. | haraby cettiy that the information suppiad with this fiiing dosa not qualify for the sxemplions contained in Chapter 119, Florida Stahutes. | further certity that the Information

indicated on this report is true end acCurats and that my kgnaturs shall have the same legal stlect as it made under ceth; that | am a menaging member or manager of the

Erratec) Enbitity company or the receiver o trustes smpowernsd 1o axecuts this report an required by Chapiar 608, Florida Stmum

SIGNATURE: _ W m"” oq g~ FZ2-Lig.5ya?

TYPED OR PRINTED NAME OF OR AUTHORTED REFREBENTATIVE Cavitma Phone ¥




