2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000098673

1. Entity Name

A PLUS KITCHEN AND STONES, LLC

Principal Place of Businass Mailing Address

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90034 033 ****50.00

bUULULSY

4072 PINE RIDGE LANE
WESTON, FL 33331

4072 PINE RIDGE LANE
WESTON, FL 33331

O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, atc. ite, Apt. #, elc.
Suite, Apt. #, el Suite, Apt. #, slc 04142007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20 "5693 ] 3 l 4’ Not Applicable
Zip Country Zip Country 5. Ceriiicate of Status Desied ~ [] $2-00 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MONTANER, LENY
4072 PINE RIDGE LANE
WESTON, FL 33331

Streal Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature. typed or phinlsd name of regustered 2gent and btk 1 2pphcable.

(NOTE Regisigred Agent Sigrature required whert reinstatng

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS /CHANGES
TITLE . MGRM [ Delete TITLE [ Change [ Addition
NAME MONTANER, LENY NAME
STREET ADDRESS | 4072 PINE RIDGE LANE STREET ADDRESS
CITY-S7-2P WESTON, FL 33331 CiTY-ST-2IP
TITLE [ elete IALE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P
TMLE ™7 Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE O petee TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
of the recaiver or trustes empoweared 10 execute this report as required by Chapler 608, Florida Statutes.

liited liability comg,

SIGNATURE: u{\ owion€i »

Afny Mentanen | MaR m,

whaley  (a5u)6%8-1595

SIGNATURE %0 TYPED ﬁﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZEQ REPRESENTATIVE

Date Dayurme Phone #




