FILED

.~ 2007 LIMITED LIABILITY COMPANY Jul 23,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # M05000006315 Secretary of State
1. Enbily Name
ELEGANT KITCHENS 4 LESS, LLC
Principal Place of Business Mailing Address
6192 VIA VENETIA N. 6192 VIA VENETIA N.
DELRAY BEACH, FL 33489 DELRAY BEACH, FL 33489
07112007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
20-3746724 Not Applicabla
' 5. Certilicate of Status Desired O gase'gg‘ﬁ?:c;ﬁonal
6. Name and Address of Gurrent Fsgistered Agent B R tou Ao R R R s

, INC. .
2731 EXECUTIVE PARK DRIVE, SUITE 4 DO NOT WRITE i
WESTON, FL 33331 lN THISaSPACE s :.'e’f?;“ Ln ‘f* ’?

.

8. The above namad entity submits this statermant lor the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with. and accept
ha ehhgatans of ragisierad agent

SIGNATURE

Swgnature, (yped o DINed nIng of TegISiared agent and Lile i appbcabe {NOTE" Regatered Agenl Sgnalture /equirdd when renslalng) CATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS ) : s e e

TILE MGR ' R L R ;.‘g,é““ o !1”‘;.2 G
NAME OPPER, RONALD R o Ty :
STREET ADORESS | 6192 VIA VENETIA N. o
arv-s-2p | DELRAY BEACH, FL 33489 . : . Lot

e S
NAME =~
SIREE! ADORESS

LY. §1.2p

Inms L et L
NAME : '

o oms DO NOT WRITE . -

NAME
SIREET ADDRESS
CITY-5T-2IP

| IN THIS SPACE = "+~

TILE ) Lo e T 3
NARE B + . [ ] .t L
STREET ADDRESS
CItY 1 e

niLt .
NAME . ) . w
STREET ADDRESS .
ore-S1- 29

11. | hergby cerlify that the informaticn-€Upplied, with this filing doss not quality for the exemptions contained in Chapter 119, Flonda Statutes 1 further certify that tha information
indicaled an this report is true apdl accuratejand that E] shall have the same legal effect as if mads under cath, that | am a managing membear or manager of the
limitad liability ¢company or the eigecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: acd 7-17-°0C7

SIGNATLRE AND TYPED OR pﬁuq'r:n NAME OF GIGNING am#uesn. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 3

\ I




