FILED
2008 LIMTED LIAGILIELSOMPANY 1 14,2006 8:00 am

DOCUMENT # L05000102236 Secretary of State
1. Entity Name Kok K
EQUITY KITCHENS LLC 07-14-2006 90091 003 50.00
Principal Placa of Business Mailing Address
135 SQUIRE ROAD 135 SQUIRE ROAD
APALACHICOLA, FL 32320  US APALACHICOLA, FL 32320  US
e ST, RFEE L A A
S2 81 1dWER BD- 5281 Towel bD.
Suite, Apt. #, etc. Suite, Apt. #, elc.
07112006 Chg-LLC CR2EOD83 (11/
sUlte B-3 ShH1E B-3 9 R2E083 (11/05)
City & State City & Stgte 4. FEl Number Applied For
TAULAUASSEE , A “TRLL AV BNSOHEE, Fl 2o- 3L TS5 o Not Applicable
zp 32303 Couﬁrys B ap 2303 Codnt%y) A 8. Certificate of Status Desired Od gi'ggql‘:dr:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1411 LINCOLN RD Straet Address (P.0O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL | Zip Code
8. The above named antity submits this, ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ojfegjstered agen
SIGNATURE sz \ 6%2"1 ISMBL | wE
jgmnfre, typid or pﬁnled name of registered agen and tite if applicabie. (NOTE: Registered Agent signature required when reinslating) DATE
7
Filing Fee is $50.00 Make check payable to
Duo by Soptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 deiete THE [ Change  [] Addition
NAME TOMBLINE, GREGORY NAME
STREET AD0RESS | 135 SQUIRE ROAD STREET ADDRESS
CITY-S7-2IP APALACHICOLA, FL 32320 CITY-ST-21P
TITLE MGRM 7 Delete TME [ Change 1} Addition
HAME THOMAS, RON NAME
STREETADDRESS | 135 SQUIRE ROAD STREET ADDRESS
CITY-57-21F APALACHICOLA, FL 32320 CITY-ST-ZiP
me 1 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
TmEe [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O Delete TIME =5 [T Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
Tme [ oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. 1 hereby certify that the '!nfo}mation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my. signaturs shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the, i ¢#d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4x %oﬁq"l?w\buaf 856 -210-T¢ 5]

SIGNATURE /.ﬁn kD o?,‘mum:yﬁuz oF , OR AUTHORIZED REPRESENTATIVE Date Daytime Prone £
7




