Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&8
ANNUAL REPORT ;

FLORIDA DEPARTMENT OF STATE

Katherine Harris B
Secretary of State

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b rLmited Lasiiny Company DOCUMENT # 198000000295

KITCHEN ENCOUNTERS OF CLAY COUNTY L.C, 1a. Principal Place of Business Address
410 WALNUT ST. 410 WALNUT ST.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2 Principal Place of Business 2a. Mailing Address 3. Date Grganized or Qualted | 3a. State of Formation
03/04/19 9 8 FL
Suite, Aplt #, etc Suile, Apl #. etc. TFER . . .
umber D Appiied For
City & State Gity & Siate 5(” - 3‘{,(5 O{ 'y, ( _D_lﬂ\lo-l Appllcab;
. . e [ 5. Date of Last Feport T 76. Certilicate of Status Desired
Zp Counlry 2p Country
NA TEI
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

ZUrCHINGS, M. BRETT
410 WAINUT ST.
GRIEN COVHE SZPRINGS FL 32043

[ “Strooi Address (P.O. Box Number is Not Acceplabile)

Buile, Apt. #, etc. ~

Ty T | Zip Code

FL

8. Pursuant 1o the provisions of Sections 808.416 and 608.508, Florida Stalutes, the above-named limited liabilty company submits this slatement for the purpose of changing
its registered office or registered agent, or beth, in the State of Florida Such change was aulharized by aHirmative vote of a majority of the members | hereby acceptthe appoiniment
as registered agent, and accep! the obligations.

SIGNATURE ____ Ry e L - R R o DATE -
10. Title Managing ‘Mernbers!Managers Business Street Address City, S1ate and Zip Code
MGERM HUTCHINGS, M. BRETT 410 WALNUT ST. GREEN COVE SPRINGS F
MGRM HUTCHINGS, DIANE E 4i0 WALNUT ST. GREEN CCVE SPRINGS F
MGRM GRAHAM, H. LEE 410 WALNUT ST. GREEN COVE SPRINGS F
MR6M GRAHAM, LAURA 410 WALNUT ST. GREEN COVE SPRINGS F
ERH T T e O S ] I S E RO
020339 -0104% 000
B 180, Th AsERlRR. TS
]

11 {do hereby certify that the information supplied with this iling does not qual fy for the exemption statedin Section 118.07(3) (1), F lorida Stalutes. Hfurther certify that the intormation
indicated on this annua! report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | amy a managing member or manager of the
limited hability company or the receiver or truslee empowered to exocute this reporl as required by Chapter 608, Florida Staiutes, and that my name appéars in Block 10, oron an

attachment with an address
SIGNATURE: _//. 5%%/ z//z.%/?‘?

Ll S PATUREE AFP 1Y ll(f!l(F'J [RILFES 2] B SO L PPN A RSl AU LNT A £ A B SR AR R SN [ERTERC S U 3

INHSE O R (12-98)



