2005 LIMITED LE@ILITY COMPANY Jun OZF%%(FSDS:OO am

ANNUAL REPORT (AR) . Secretary of State

DOCUMENT # L04000084044
1. Entity Name 02-23-2005 90154 042 ****50.00
KCOF, LLC
Principd Place of Businass . Mailing Address ) ]
| 450 $. ORANGE AVENLE STE. 500 . 450'S. ORANGE AVENUE STE. 500 3[}[]“34&)
ORLANDO FL 32801 ORLANDO FL 32801
TEFR BN A TmAE
2. Principal Place of Business 3. Maifing Address ) | 111[ i
Suile, Apt. ¥, atc. Suite, Apt. #, elc, 15t MOORE CR2E0B3 (10/04)
City & Stata Clty & State 4. FEl Number Applied For
Zp Country ap Country 6. Cortificate of Stanss Desiad g-%ﬁ”m
§. Name and Addrass of Current Registered Agent 7. Narme and Address of New Registered Agemt
- e : e Name - ) -
ggf’v&f Lgov SCOUT BOULEVARD Strest Address (P.O. Box Numbaer i3 Not Acceptable)
TAMPA FL 33607-5736 '
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of beth, in the State of Florida. | am femillar with, and accept
the obligations of registered agent.

SIGNATURE

Sgranse, typed of prened narme ot DATE
g
s By May 3; 2005 4oy hants
9. MANAGING MEMBERS / 10. ADDITIONS | CHANGES
L " |MGRM UnE [Jchange [ Aadilion
NAME THE KIWANIS CLUB OF ORLANDQ FOUNDATION, IN NAME
STREET ADORESS 1450 S. ORANGE AVENUE STE. 500 STREET ADDRESS
CIFY-ST-2IP CRLANDO FL 32801 CIy-51-29
ME [ Deiswe nne O change ([ Addition
NANE HAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P Ciry-S1-79
_TIE | e e Opaee e | —_—— o= e O.Cronge_ [ Addition }_ __
NAME NAME
STREET ADDRESS SIREET ADORESS
COMY-SE-Wp—f—— - - - - - ————— e ~ONY-51-0P —f~—— o .-
1 une ) [ Detets TITE . T O change O] Adanion
KAME HAME
SIREE ADOVESS STREET ADORESS
oY-Si-aP orn-si-e
e ' 3 Oetets e Dichange [ Addition
MAME NAME
STREED ADDRESS STREET ADDRESS
CITY-51-2P arv-51-7P
WLE 1 Delote e O changa  [J Adattion
NAME NAME
STREEY ADDRESS STREET ADDAESS
OTY-$7- 2P - Ctiv-S1- 29

11. | heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicatod on this report is fue and accurate and that my signature shall have the same lega! effect as if made under c:ad'g that | am a managing member or manager of the
il

limitad Hability company or %Zod 10 axecula this repon as required by Chapter 608, Flo Latias.
SIGNATURE: S 2. é’:‘ as

TURE AND TYPED OR rmnmwnﬁm OR ALY ATWE




