2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F IL E D

DOCUMENT # L06000023010

1. Entity Name

KITCHEN BUDDY, LLC 07 APR 23 PMi2: 21

STCKLIARY 07 SiAiE

Principal Place of Business Matling Address TAL L 1Y H AN FLURIBA

7040 W. PALMETTO PARK ROAU 7040 W. PALMETTC PARK ROAD

PMB 4303 PMB 4303

BOCA RATON, FL 33433 US BOCA RATON, FL 33433 LS

a6 0 B[ Vel AR
Suite, Apt. #, etc Suite, Apt. #, elc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number + ;\ppiled For

Not Applicable

Zip Country “p Counlry 5. Cenificate of Status Desied [ fg’!gg‘ Additonal

6. Name and Address of Current Reg ed Agent 7. Name and Address ol New Registered Agent

WEINSTEIN, ERIC Y o AdA o R L e S5

. K RO. Street [ ﬁlo plable)
;0M4§ X\(J'BEALMETTO PARK ROAD %ﬂmIERI%WEPR ‘ Pte o

BOCA RATON, FL 33433 7000 West Paimetto Road, Suite 300

ciy  Bo¢q Raton, Florida 33449 FL | Zip Code

8. The above named entity submils this siatemenl for Ihe purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of register

SIGNATURE 74 / {7 / 0l

Signalure, lyped o printed N tegiSted agent and lile if applicanle, [NOTE: Reyistered Agen! signalure required when rginstaing) CATE

Filing Feeds $50.00 Make check payable to

Due by Mhy 1, 2007 Florida Department of State
9, ——mANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Detete TITLE [J Change  (J Addition
NAME WEINSTEIN, ERIC NAME
STREET ADDRESS | 7040 W. PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 LAY - ST-2IP
TIILE O pelele THLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS TOO10 1= 33 7T
CTY-ST-2 cry-s1-2ip 0S/02/07-—-01051--014 #*TSD o0
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TIiLE 7 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
e [ pelete TiTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete 413 (J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

1t. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaiion
indicaled on this reporl is Irue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am a managing member or manager of the
limned liability company or thgrfpceiver or trustee empowered 1¢ execule this report as required by Chapter 608, Florid, Stajs

SIGNATURE: j‘}t/\ Ex. évg/ﬂ/ﬁE?v’ Y7 B /6’75’00'3

SIGNATURE ANY'TYPED OR PRINTED NAME OF 1, OR AUTHORIZED nspnesenn'nve Date Daytms Phona #




