§ 0.0
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000026806 |LED
1. Enlity Name
TOWN KITCHEN, LLC F
07FEB22 KM 9:18

Principal Place of Business Mailing Address CEPLTTAR -~ e
7301 SW 57TH COURT 7301 SW 57TH COURT oy h‘?'{z -’«'ﬁg' b{ E r; ﬁ[‘}f'; Ga
SUITE 100 SUITE 100 -l s L '
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
RS P S S Ve YR MO RTARORTIOT IR

Suite, Apt. #, etc. Suite, Apt. #, &tc. 01102007  Chg-LLC CR2E083 (12/06) '07

City & State City & State 4. FEI Number Applied For

20-2534050 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O gei-ggq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LURIE, BRANDON
7301 SW 57TH COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SOUTH MIAMI, FL. 33143
City FL J Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist, ent.
SIGNATURE 1 /77 ol

Signature, typad or printed name of ragistered agent anc Wle If applicabls, (NOTE: Ragisierod Agent signature requiréd whan reinstating) /DATE /

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE ) Change [ Acdition
NAME TOWN KITCHEN MANAGEMENT, INC. NAME
STREET ADDRESS | 7301 SW 57TH COURT SUITE 100 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CiTY-ST1-2IP
TTLE [ pelete TILE [Jchange [ Addition
00039281664
STREET ADDRESS STREET ADDRESS D220 0701001 --014  *200.00
CITY-ST-2IP CITY-ST-2iP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TILE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-$7-2P
HILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowersed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e ’/’O/ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




