FILED

2008 LIMITED LIABILITY COMPANY Sgp 02, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000102913 09-02-2008 90077 048 ***138.75
1. Entity Name
KITCHEN CREATIONS AND VANITIES, LLC
Principal Place of Business Mailing Address
5021 SOUTH STATE RD 7 5021 SOUTH STATERD 7
SUITE 207 SUITE 207 50 0 0 9 8 38
DAVIE, FL 33314 DAVIE, FL 33314
L I M
Guel S L9 Plala ME ) Sl uG Plede
Suile, Apt. #, elc. Suite, Apt. #, elc. 08292008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
CC CpL C‘tq ' Fo (o ¢ ﬂ(-(‘ & ‘}\l’} ) FL 42-1684579 Not Applicable
32;13}8 YSC‘?:;I&)C\V"(‘/’ zgg 308 Cﬁo:“rgyw{,{d ' 5. Cerlificate of $1atus Desired O Eese'gg‘lﬁ?:;"u”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

RYAN, PATRICK
9461 S W. 49TH PLACE Street Address (P.0. Box Number is Not Acceptable)

COOPER CITY, FL 33328

H

T City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
" the obligatons of registered agent.

SIGNATURE
N Signalure. typed or printed name of regisiered agent and fitie il appicable (NOTE Registered Agent signalure required when seinsiaung) DATE
.FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
£ 3 -
9, "1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Lt MGRM 1 Delete TILE [J change  [C] Addition
HAaME RYAN, PATRICK - NAME
STREE[ ADDRESS | 9461 SW 49TH PLACE STREE} ADDRESS
CATY-ST-2IP COOPER CITY. FL 33328 CurY-ST-7IP
TILE [ velete HILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CalY-§1-2P CIY ST-2IP
TWILE (7 gelele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIKEET ADORESS
Cily. 51 4P CUY-SI-21P
TILE O peiete TILE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-$7-2IP CHY-ST-2IP
TILE O petele TILE [J) Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY-ST-2P CHY-S1-2IP
TILE O pelele IITLE O Change [ Aduition
HAME NAME
STREEL ADDRESS SIREET ADDRESS
CITY-S1-2IP CTY-ST-2IP

11. I hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and aceurate and thal my signaiure shall have the same legal effect as it mada under gath; that | am a managing member or manager of tha
limited liabilily company or the receiver or lrustee empowerad Lo execute his repor as required by Chapler 608, Florida Stalules. Ct \,, 5_ _})

/
SIGNATURE: _— Ay 21 0& Feov

SIGNATURE AND TYPED OR PRINTED NAfE OF SrGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Prione #

/




