i,

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 06, 2007 8:00 am

DOCUMENT # L06000082061 Secretarjz Of State
1. Entily Name
02-06-2007 90029 013 ****50.00
KITCHEN & KITCHEN CUSTOM CERAMIC TILE &
MARBLE, L.L.C.
Principal Placo of Business Mailing Address
4400 NW 38TH AVE. #413 4400 NW 39TH AVE. #413
R T HIIH'H |‘| m" I’m ||m ||H‘ ||m |Im ’IHI W' II“I I”I! I’III‘ m ‘ll’
2. Principat Place of Business - No F.O. Box # 3. Mailing Address
Suilo, Apt. #, etc. Suile, Apl. #, elc 15t MOORE CR2E0S3 (10',-05)
Cily & Slate . Cily & State 4 FEwumber i Applied For
5/'0_) C?S/ 2 by Not Applicable
Zp N Country . Zp Couniry 5. Cerlilicale of Status Desired O g,c,-se'ggql_):?;:”onal
6. Name and Address of Curréhl Registered Agent 7. Name and Address of New Hegislered Agent —_—
Name —— - !
KITCHEN, JOHN S - Sohn S Ktche ~
! Stroot Address (P.O, Box Number is Not Accepjable
5680 NE 52ND PL 21183 S U Huy qad]

HIGH SPRINGS FL 32643

A g Sprias FLI35%.2

8. The above named enlity sufmils this statemenl for the purpose of changing its registered oflice Ousz’gislerod chnl‘ orhth, in the Stale of Florida. | am familiar with, and accept

lheobligalioWr agﬂnl. ?
SIGNATURE _ o -SZ Z -1 - C 7

)a(alufe, yped cr prinied Name cf regisiered sgenl and lille d apphcanie. {NOTE: Registered Agent sgnalure requred when remnsialing) DATE

/ FILE NOW!II FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

TILE MGRM 1 Delete T (O Cange [ Addilien
NAME KITCHEN, JOHN § NAME

SIREETADDRESS | 5680 NE 52ND PL STREETADDRESS

CIY-S1-0F | HIGH SPRINGS FL 32643 CIY-S$T-20

THLE MGRM O pelete L (] change (] Addition
NAME KITCHEN, DALE M NAME

SIREETADDRESS | 4400 NW 39TH AV 413 STAEET ADDRESS

GHY S1-71P GAINESVILLE FL 32607 CUY-5T 7P

IILE O Delete e [ Change [ Addition
NAME NAME

STRER I ADDRESS | - STREET ADDRESS b

CiTY-S1-2IP CHY-ST-2IP

1ME [ pelete MIE [change  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ANDAESS

CaY-si-2p CITY-Si-7IP

HILE 1 Delele e [ change  [] Addition
NAME NAME

SIREET ADDRESS SIRELETADDINSS

CITY-S1- 2P . Cly-s1-2IP

HILE O pelete e [ Change ] Addilion
NAME MAME

STREE [ ADDRESS STHEET ADDRESS

CITY-S1-2IP CIry-st-2ip

11. ) heredy certify that the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlity that the information
indicaled on this report is rue and accurzle and that my signalure shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limiled iiabiiity company or lho:?lrustoo empowered o exequle this report as requirad by Chapier 608, Florida Stalutes

SIGNATURE: / 2-1-07 252 -215- k6o

SIGNATURE ApH TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone & J

7



