FILED
Jul 25, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000102913

1. Entity Name

KITCHEN CREATIONS AND VANITIES, LLC

(07-25-2006 90083 046 ****50.00

Principal Place of Business

9461 SW. 49TH PLACE
COOPER CITY, FL 33328

Mailing Addrass

9461 SW. 49TH PLACE
COOPER €ITY, FL 33328

RO

2. Principat Place of Business 3. Mailing Address
Jokl St Ko7 543} 5. Smre fors 7
3‘25 2";"' ate. S;"; ;";;' a. 07182006  Chg-LLC CR2E083 (11/05)
“Divie, Flowi da “Dnvie, Flocida SN W 76 Sehogiiss
Zipg 33/ ;l -VCOUT)”’ SA Zp 333 // Y Couniey. 5. Certificate of Status Desired [ g’ese-ggﬁfd“b”a'
6. -‘Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RYAN, PATRICK

9461 S.W. 46TH PLACE Street Address (P.0O. Box Numbaer is Not Accaptablae)

COCPER CITY, FL 33328

City

FL [ Zip Code

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

SIGNATURE

Signature, typed o printed name cf registered agent and tide if appicable. (NOTE: Registered Agent signature required when remslating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES

TITLE /L/ /‘/ﬂ [ petete TITLE O change [ Acdilion
o rrricK M b4 avE

STREET ADDAESS 9, ;}5 -1 77 Zf“ cATe. STREET ADDRESS

CITY-ST-21F Noanp.2r b ?L_ 393;" CITY-ST-ZP

TILE 4 / J pelete L O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2F CHTY-ST-21P

TITLE 0 Delete TITLE T change () Addition
NAME KARE

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2F

TIRE [ Detese TLE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CIy-ST-21P

TITLE O perte TITLE [ Change  [Z) Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST.2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2iP CINY-ST-2IP

11. | hereby cerlify ihat the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as it made under oath: thal | am & managing member or manager of the
limited liability company or the receiver of Irustge empowered [ execute this report as required by Chapter 608, Florida Statutes.

- /g:rm'uc Ryar) Zéﬁaz

NAME# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

T SET -

Daynma Phone #
£%,

SIGNATURE: v/

SIGNATURE AND TYPED OR PRINTED




