FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # L05000102913 Secretary of State

1. Entity Name

KITCHEN CREATIONS AND VANITIES, LLC

Principal Place ol Businass Mailing Address
5021 SOUTH STATERD 7 5021 SOUTH STATERD 7
SUNE 207 SUITE 207 .
e e 00
o : o T T G 462007No ChgeLLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE o 4. FEI Number Appled For
42-1684579 Not Applicabte
5. Cerlificate of Status Desired a Eese'ggﬁfﬁﬁonal

6. Name and Address of Currant Registered Agent

5461 ., 4971 PLAGE o DO'NOT WRITE |
COOPER CITY, FL 33328 © .. INTHIS'SPACE

" P e .
e & FN T e

I '
¢

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature. Iyped or punled name of registered agent and nite if applicacle (NQTE" Repstorzd Agen signagura required whan rensahng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM . o Co
HAME RYAN, PATRICK RN T N AR
STREET ADDRESS | 9461 SW 49TH PLACE s ' ’ o

civ-s-zF | COOPER CITY, FL 33328 S S IR

PR

- o 00000713402 ,
NAME. o ., L DEI‘J {31 '.J'U?mt:E”JE}J_DQi* Bi:l . {:”:I
STREET ADDRESS .
Ciry-8I-21

THLE
NAME
SIREET ADDRESS

DO NOT WRITE

NAME s
STREET ADDRESS “aoe
ey-ST- 2P I Y A

Voo T The Tt e

THLE
HAME '
SIREET ADDRESS : L )
CAIY-ST-21P

TILE

NAME

SIREET ADDRESS
Ciry-81-21P

11. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | furiher certify that the information
indicated on this report 15 trus and accurate and that my signature shall have the same lepal effect as if made under oath; 1hal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statulss.

SIGNATURE: / /% — S Yy oy /

SIGNATURE AND TYPED OR PRINTED NAME OF SIONﬁIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




