FILED

Jan 08, 2007 8:00 am
2007 LI NNUAL REPORT T ANY Secretary of State

DOCUMENT # L050001 1691 8 01-08-2007 90209 Q05 ****50.00
1. Entity Name
THE KITCHENS GROUP, LLC
L AT AVEVFORY Y]
Principal Place of Business Mailing Address -
720 NORTH MAITLAND BLVD. 120 NORTH MAITLAND BLVD.
SUITE 104 SUITE 104
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
e A P AU EACAE ATV TEOCE A
AQO Lookout Place AbO Lookout Place
I &p" #. etc. ?89&"" 4. ete. 01032007  Chg-LLC CR2ZE083 (12/06)
City &_Slalel — City & State - 4, FEl Number Applied For
MaiHand | & MaitHand F& 20-3931069 Not Applicabio
er%l"lS \ gl?znqt &le]—_, S | (5:;:];:[:1.(} e 5. Certificate of Status Dasired O gese'ggqﬁf:;“"”al
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reygjistared Agent
Name
COHEN, DAVID S ESQUIRE
5728 MAJOR BLVD Streat Address (P.O. Box Number is Not Acceptabis)
SUITE 550
ORLANDO, FL FL
. City FL | Zip Coda

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

SIGNATURE

Signature, typed o printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature reguired when reinatating) DATE

Filing Fee is $50.00 Make check payahble to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR 7 Detele TILE MGR ¥ Change  [T] Addition
NAME KITCHENS, JAMES T NAME Kitthens,yames T
STREETADDRESS | 720 NORTH MAITLAND BLVD., SUITE 104 STREETADDRESS | Z4p O L OO Dy Pl o€ S 10 e
omy-s1-2F | MATTLAND, FL 32751 ov-sze | oNcaand , P 328
TMLE O Dete TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7p CTY-57-2P
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CY-5T-2P
TIME O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CY-ST-2IP
TRLE [ Delete TILE {J Gharge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . CITY-$1-3P .
TME [ Delete TITLE Ol change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-S7-21P CITY-§1-3P

11. | heraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale angghat my signature shall have the same legal atfect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recaiver or tr empowerad to exacute this repon as required by Chapter 608, Florida Stalutes.

\sionature: (Lo o Tames . fithone NS0T Ho1-432-0310

SIGNATUREﬂD TYPED OR PR.INTEmHE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

I'4




