FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000014265 03-13-2006 90350 010 ****50.00
1. Entity Name
MIKE'S COMMERCIAL KITCHEN REPAIR, LLC
Principal Place of Business Mailing Address MUULIJUJL
1911 KUMQUAT DRIVE 1911 KUMQUAT DRIVE
EDGEWATER, FL 32141  US EDGEWATER, FL 32141 US
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
RO - AN LAD Not Applicable
Zi Zi nt it
® Couniry i Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
FRIEBIS, DANIEL S -
3890 TURTLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PORT ORANGE, FL 32127
i City FL LZip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printsd nama of registered agant and litle il applicabie. {NCTE: Repistared Agent signature required when reinsialing) DATE‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME O'DWYER, MICHAEL NAME
STREETAGDRESS { 1911 KUMQUAT DRIVE STREET ADDRESS
CITy-57-21F EDGEWATER, FLL 32141 CITY-5T-71P
TILE MGRM O petete TILE [I Change [ Addition
HAME O'DWYER, CHRISTINE HAME
STREET ADDRESS | 1911 KUMQUAT DRIVE STREET ADDRESS
CiTY-5T-2IP EDGEWATER, FL 32141 CITY-ST-21P
T [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-51-21P
TITLE [ pelete TIME [J Change  [] addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-SF-2IP CImY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE @ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
11. I harghy certify that the information suppliad with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is trus 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 iiability company or the recaiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [/IL e OD— C\\m«\—ma O DI\NQF' /é/oe
S'GNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE | Date Daytime Phona 4




