FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

DOCUMENT # L07000014063 Secretary of State

1. Entity Name 03-28-2008 90170 040 ***143.75
DIVINE KITCHEN DESIGN, LLC.

Principal Place of Business Mailing Addr
3850 SE. DIXIE HIGHWAY 3404 SE. JX(ET HARBOR TR
STUART, FL 34997  US STUARI/FL 34996  US : 80017761 : .
T R e e
| FOSE. DIXIE_ iggeltl
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_ STUABT . FC. | 2085]939 4 Nt Apgicati
Zip Gountry ?Z’ i{—ﬁﬁ - Country L‘IS 5. Certiicate of Stas Desiied &1 f:ggqrr:dﬂ""_‘a‘
6. Name and Addross of Current nogi?tmc Agent 7. Name and Address of New Registorod Agent

Name

FRONDORF, BONNIE A _ FP\B?NOBCEOP\F,HBONNIE A
21"%%’?&5 DR TR SRR Box e s NaiAiag) g\

City S‘T M—MCT’ FL I apcm%,?ﬁ?F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep't
the obligations of registered agent.

SIGNATURE

. Sgnatuss, typed or printed neme of regstered agent and Ut f apphcable. - {NOTE; Regismerod Agert mgr requred 1] DATE

FILE NOWIY! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. o MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

e MGRM 1 petete TE CicChange  [] Addition
NAME FRONDORF, BONNIE A NAME

STREETADORESS | 3404 SE. INLET HARBOR TR STREET ADDRESS

Cav-5T-2r. | STUART, FL 34996 oITY-ST-2P

e MGRM 3 Detete TIE [ Crange [ Acdition
NAME FRONDORF, WILLIAM A JR NAME

STREETADDHESS | 3404 SE INLET HARBOR TR. STREET ADDRESS

omv-si-z¢ | STUART, FL 34996 CrY-57-2P

TLE O pelete WE (1 Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-Si-ZP omY-57-2P

TME O petete TE [1Change [} Addition
NANE Y

STREET ADDRESS STREET ADORESS

CETY- ST-2P CITY-5F-2P

e O pelete TIE [ Change [ Addilion
NAME HANE

STREET ADDRFSS STHEET ADORESS

CY-57-2° . CAY-ST.2P

TMLE 3 Delete FITLE ) - [Dcrange . [J Addition
STREETADORESS | ' STREET ADDRESS

CTY-ST-0P . Y- §7-29

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repor! is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company of the recaiver or trustee empowered o execute this report as required by Chapter 608, Forida Statutes.

: 77 R—
SIGNATURE; . @ 4% wWilligmA- F ROFODRRMR{: ,3/%&45 2B3-TLIO

mmfmwnmamﬁmmmmmmnm Daytme Phone #




