o N FILED

’* 2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am
ANNUAL REPORT (AR) - +  Secretary of State

DOCUMENT # L06000066391 04-24-2007 90106 023 ****50.00

1. Entity Name
SMART BUY KITCHENS OF BONITA, LLC

| -
Principal Place of Busincss Mailing Addrass
25091 BERNWOOD DRIVE 25091 BERNWOOD DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 "mmmmﬂ Imllmllm“muﬂl|m"ﬂ|”[[|mmmwmlll‘
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suite. Apt. #, elc. Sutte, Api. », aic. 1st MOORE CR2E083 (10/06)
Cily & State | Cily & Slato 4, FEI Numbaor Appiied For

-5/ TFA Mot Applicabie

Zp Country ap Counlry 5. Corficats of Stalus Dosied  [J  39-00 Addtional
Fae Required
B. iaiiw aNG Addiesid vi Curreit Regisisred Agent 7. Name and Addross of New Registered Agent
Name
%SSJ%AJEEEESK'? ROAD Stroet Adarass (P.O. Box Numbar is Not Acceplabla)
SUITE 5

NAPLES FL 34110

City ] FL ] Zip Code

8. The above named enlily submils this slalement for the purpose of changing ils registered olfice or registered agant, or bath, in the State ol Florida. | am familiar with, and accept
the obligalions of rogislored agont.

-

SIGNATURE
Sigrnture. (yped O BriNed name of 1OFAeNO0 BORI A BIE 4 appicatiy (NQTE, Regesieing Ageni ganaturs (eGu#sd winn idrrsiaing) DATE
FILE NOWI[!! FEE IS $50.00
Make Check Payabis to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADODITIONS fCHANGES

I MGRM 7 pelse e Ol Change () Acdition
NAME CUENYA, DANIEL NAME

SIHLEF ADDRESS | 1791 TRADE CENTER WAY SUITE 8§ SINLCT ADUR 55

VIR NAPLES FL 34109 CiY-S1- 20

e MGRM 2 Detete Tt D crange [ Addiion
HAME DIEFENTHALER, MARK S NAME

SIREFTADORESS | 25001 BERNWOOQD DRIVE STRLLT ADORESS

Cy-s1-1P | BONITA SPRINGS FL 34135 _ CIf-s1-ap )

mer MGRM 3 Delete T [ change [ Addilion
R TSEFeNTRACER, LAURA S s

_STREETADORESS | 22001, SERNWOOE DRIVE s - — - R.SINETADORNSL . . _ -

Cilv-ST- 2P | BONITA SPRINGS FL 34135 o s1- e

mie [ pelere LN [ thange [ Adaision
NAMS, RAME

SiRIEE ADDRESS STREELADORESS

CFY-SI-21P CirY-S1. 7P

TIILE [3 peleie I O crange (] Addition
NAME HAML

SIRLC] ADDRI 55 SIREFT ADORESS

CIY-S1-21P cIl-§1- ap

e £ petete THE O Change [ Addition
NAME NAME

SIREFT ADDRFSS SIRFF | ANDHE S5

Y- 81-JIP GIy-S1- 7P

11. i horaby canily that the information supplied wilth this liling does nol qualily for 1ho oxemptions comtained in Section 119, Florida Statutes. | tfurther cartily that tha infermalion
indicalad on thig report is and accurglo and thal my signature shali have the same legal eftact as if made under oath; that | am a managing membor or managar of tho
limited lability comp: recoivor uslog empowerad o axecule this repart as required by Chaoler 608, Florida Slatutes.

SIGNATURE: /, 4/ o0 7

FIGMA T D TYPED OR PRINTED N«E OF BIGMNNG A NAGING MEMBER, MANAGER. OR AUTHORZED REFPRESENTATIVE Drw Cavhre Mg »




