2007 LIMITED LIABILITY COMPANY FILED

) 'ANNUAL REPORT

DOCUMENT # L05000059235 Secretary of State

1. Entity Name
H & KITALIAN SPECIALTIES, LLC

Mailing Address

960 PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL 32082

Principal Place of Business

960 PONTE VEDRA BLVD.
PONTE VEDRA BEACH, F 32082

RS PRI

— [WRVVEGRMIRR A0,

04242007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

g $5.00 addiional

Fae Required

4. FEI Number
20-3063482

5. Certificate of Status Desired

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currant Ragistored Agent

LINVILLE, PATRICE D
960 PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
.. _INTHIS SPACE

'

:

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

SIGNATURE

Signature, typed ar piinied nama of ragistarec agant and tita It appicable. (NOTE: Registorad Agent signature required whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS ' N . o

TILE S . . . o -«
NAME LINVILLE, PATRICE D R a
STREET ADDRESS | @60 POINTE VEDRA BLVD

CAv-51-7P PONTE VEDRA BEACH, FL. 32082

e . HENE
- . 521820
STREET ADDRESS . ‘ O ‘ .
oTy-ST-2i0

e

D74595;
T-20052-004 50, 00

Iy

TITLE
HAME
STREET ADDRESS

o o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ABGAESS
CImy-ST-2IP

TME ) X . v
NAME ; o s

STREEY ADDRESS
CIFY-ST-21P

11. | hereby certily that the Information supplied with tnis filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the infarmation
indiicated an this report is true and accurate and that my signature shall hava the same legzl effect as if made under oath: that | am a managing member or manager of the

Apr 30,2007 08:00 AM

- limited liability company or the receiver or trustee empowered to exacute 1his

SIGNATURE: i/l

report as raquired by Chapter 608, Florida Statutes.

Lo 26,07 9055428556

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete

Daytima Phone ¥




