FILED

Apr 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO6000098673 04-03-2008 90069 034 ***138.75
1. Entity Name
A PLUS KITCHEN AND STONES, LLC
Principal Place of Business Mailing Addrass
4072 PINE RIDGE LANE 4072 PINE RIDGE LANE
WESTON, FL 33331 WESTON, FL 33331
2 PrinCipal Place of Business - No P.O. Box # 3 Mailing Address ’ ‘"”l“ |1i ||“| |“H Ilm ||m ||w |I“|\ ”l“l |“1\ ‘llll m'll m ‘Il‘
Suite, Apt. #, elc. Suile, Apt. #, elc.
wie. Api ¥ € e Aot w. ele 03272008  Chg-LLC CR2ED83 (12/06)
Cily & State City & Stale 4, FEI Number Appliad For
20-5681314 Not Appiicable
2 Couniry Zp i Couniry 5. Certilicate of Status Desired O $5.00 Aadditionat
Fee Required. - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANER, LENY
4072 PINE RIDGE LANE Street Address {P.C. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Coce
8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.
SIGNATURE :
N Sigrature. lyped of panted name of registered agen) and Lile it Appkcabie {NOTE. Regmstered Agenl signature required when renstaing | DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TiLE MGRM [ Delete e [ Ctange [ Addilion
NAME I MONTANER, LENY NAME
STREET ADDRESS | 4072 PINE RIDGE LANE SIREET ADDAESS
CHTY-ST-2P WESTON, FL 33331 GITY-S1.2IP
TILE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
ME . - 3 Detets WILE O cChanga [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S5T-2IP
1ILE [ Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE O pelate HILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIry-81-2ip CITY-ST- 2P
TITLE O oelste TITLE O Change  [T] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-Si-21P
11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report isjrue and accurale and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability compan he raceiver or trystee empowerad 1o execute Lhis repor as required by Chapter 608, Florida Statutes.
SIGNATURE: +X@n ) q OWrang LENY rMoNTRNER 03] 30jox  (55¢)638- /575
SIGNATURE AND ‘NPED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AuTHORIZED’REFRESENTATIVE Date ' Daynhme Phone §




