2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L07000058758 ecretary of State
1. Entity Name 15 3Rk
TOP CHEF TOOLS LLC 04-15-2008 90117 046 138.75
Principal Place of Businass Mailing Address
15420 58TH ST. N 15420 58TH ST. N ‘
CLEARWATER, FL 33760  US CLEARWATER, FL 33760  US . 60023729
B N A R
Suite, Apt. #, etc. Suita, Apt. #, etc. 02132008 Chg-LLC CR‘23E083 (12/06)
4 .Y i L
City & State City & State 4. FEI Number exX (D - U»*;), L= Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Eg'ggqlﬁdr:dmmﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HUBBELL, TIMOTHY J
15420 58TH ST. N Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33780
City FL | Zip Code

8. The above namad enti

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 accept
the obhgations of regjafe

SIGNATURE Z = - /V//q‘ C@li Y-/ -0F
"s@'&a. . #food or Brirted name of regierered agant and 1 § appicabio. THOTE: Registared Agent pignatura recuived when remstating? DATE
~t
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete TITLE [ Change [ Addition
NAME HUBBELL, TIMOTHY J NAME
STREET ADDRESS | 15420 58TH ST. N STREET ADDRESS
CITY-S¥-2p CLEARWATER, FL 33760 CITY-S1-2P
THLE [ Delere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-21P
TILE [ petete TALE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-2IP
TILE [ Detete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [ etete TITLE {O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
THLE O telete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ciry-$1-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signhature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee empoweraed to execute this repon as required by Chaptar 608, Florida Statutes.

SIGNATURE: TIOTPI T+ FvBEELL H-)-08  121-123-Y349

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




