FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # L02000009045 02-07-2005 90279 030 ****50.00

1. Entity Name

KARS FOR KASH, LLC

Principal Place of Business Mailing Address
H10E-MADRARD— £SO : 2“0“7 3

EVERyy Prady Why | 2]

A vcrrrwepreen W |1 TTTTTTTTETIRALY

Suite, Apt.'#, . ite, Apt. #, etc.
ulte. Apt. . ele Sulte. Apt. #, etc 02012005  Chg-LLC GR2ECS3 (10/03)

Cijy & State Ci State 4. FEI Number Applied For
Veantr s, B _ Nava PRE | F, 90-0037823 Not Appicadie

Zip ks - Couny Zip 5 o * Cauntry - . : $5.00 Additional
2}50 5 3} ;bb 5. Certilicate of Status Desirad O Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narme

PETERSON, PAMELA H

4180 MADURA RD. - Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL | Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept .
the obliga}ions of registered agent. '

w0 i
SIGNATURE !, .
| Signature, typed or printed nama of registered egenl and lite i applicable. - - -  {NOTE: Registered Agen: signatura required when reinstating) Bate ' 0 LA

b - ot e . S e - . - =] ~ T
[ [ AU R S

by

. e . - . e - [y
o Filing Fee is $50.00 - : . Make chock payable to
+n ---Due by May 1, 2005 : ' Floﬂdarpgpgr!mant ‘of State

y E

A . +

9. X MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

TITLE .| MGR O oelete TIE O change O3 Addition
NAME PETERSON, PAMELA H NAME

STREET AOLRESS | 44BO-MADHRARD~ 2} 72 BRomVEV ﬂﬂ, STREET ADDRESS

Cre-Si-IF | GUEFBREERE-F-32563- NAUAR RAEL L 2 5hb | crv-st-w

TITLE d [ pelete TILE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-72P ; } CITY-ST-2IP o ——— o
BMLE ' [ pelete TILE [ change [ Addition
NAME NANE X

STREET ADDRESS STREET ADORESS

CIFY-ST-TP 7 CITY-§T-2IP

TITLE ) ] Delete TILE X . (Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P
_TME R S T O Delete TTLE - O Change [ Addition
- NANE ‘ oL ! NAME . \I D ‘
STEETADDRESS| "' . ¢ v STREET ADDRESS T S

orvstze [ T ' i CITy-ST-2F A A it
11T e o O e, "~ oL LT T T Tel DChange . [ Addition
NAME Lot to, - AL L UL P _— s NAME” U —— - v . ‘
STREET ADDRESS STREET ADDRESS

CITY-§F- 2" ' ) . CITY-ST-2IP . N

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatwee-ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1ha receiver or trustee empowgred to exdeuta this report as required by Chapter 608, Florida Statutes.

smnmngéj st 07/‘4/05/ __ %p573-9997

A ﬂPED OR PRINTED MAME OFZSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED u:wnesemwnfz v e Daytime Fnone

N




