2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000054381

1. Entity Name

KITCHEN G & T GROUPS, LLC

Principal Place of Business

9 B PINE HARBOUR VILLAGE WAY
PALM COAST, FL 32137

Mailing Address

9 B PINE HARBOUR VILLAGE WAY
PALM COAST, FL 32137

R DAERTA AR

FILED

Feb 05,2007 8:00 am

Secretary of State

02-05-2007 90195 042 ****50.00

5001£9V3

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

9 Pola chrbmxr\l\l\ﬂﬂ«—u)j S Bostown bn.
Suite, Apt. #, etc. Suite, Apl. #, etc.

uite, Adt. #, elc urie, ApL. #, 16 01112007  Chg-LLC CR2E083 (12/06)

3 Swute B
City & State City & State X 4. FE) Number Applied For

Polw Coact F L. ol Coasi— ¥ |- A0—=4 45 78Fa— Not Applicable
Zip Country Zip Country i - $5.00 aaditionat
397— \ 3 7 3 3 \ 3 ’7 5. Certificate of Staius Desired O Fee Raguired
. BE. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBOSA, MARIA ,
9 B PINE HARBOUR VILLAGE WAY
PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signalure. typad or prnted name of registersd agent and litle ¢ applicabla.

(NOTE: Aagisierad Agent signalura required when reinstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete JITLE Fchange [ Addition
NAME BARBOSA, MARIA P NAME \

STREET AODRESS | O B PINE HARBOUR VILLAGE WAY smeereooness | QA B Paclen \_\“’"“\9""“- N uqﬁt w“Y
CITY-ST-2IP PALM COAST, FL 32137 CITY-5T-2IP

TITLE [ pelete TILE [ Change [0 Adgdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ‘

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-ST-7iP

TLE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ Delete TITLE [ change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- P CIY-8T-2P

TITE O pelete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CIiY-ST-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signaiure shall have the same legal effect as it made under path; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

Sy BT

SIGNATURE:

SIGNATURE A

£y
b OR PRINTED NAME OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVV

Dale Daytime Phone #




