2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19, 2007 8:00 am
DOCUMENT # L02000009045 2 Secretary of State

1. Entity Name _10. EETEY
KARS FOR KASH, LLC 01-19-2007 90132 004 50.00

Principal Place of Business Mailing Address

6109 B N. PALA FOX ST 2170 BROMLEY DR

PENSACOLA, FL. 32503 NAVARRE, FL 32566 UOOOL\/[ + 2

T
2. Principal Place of Busingss + No P.O. Box ¥ 3. Mailing Address | |‘ l
190L_Meokissa Ofrs IL | 196 WMEL3SA Oars DR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State, City & Stat 4. FEtNumber Applied For
GuF bleeee FLA GuLF Eﬂ&zc- FLA 90-0037823 Not Appicabie
Zip Caliniry Zip Couniry N . $5.00 additional
3 JSL 3 \54 WA ﬂ 4 3 D_s‘c 3 s, A NTA z@ A 5. Certificale of Statug Desirec O Fea Requirsd
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registored Agent
Nai

PETERSON, PAMELA H "Pe TEeLSon . famet

2170 BROMLEY DR Street Address (P.0. Box Numbef is Not Acceplable)

NAVARRE, FL 32566

(906 metissA OAes DL
City Zip Code
GulFE Beeeze FL | *§%s¢3
&ntity submits this statement for th, ose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
guistered agent.
Y/ OIT 28 [~ 6 ~O7
Sgratuore, typed or ored neme of regeered agent snd tiie d appacable. - (NOTE: Regesired AQent srasture: requred when rensiaing) DATE
Filing Fee Is $50.00 ’ Make chack payable to
Due by May 1, 2007 ' Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR [ petete TTLE FG 2 P @Thange [ Addition

HAME PETERSON, PAMELA H HAME ETELSON Amec i &

STREET ADORESS | 2170 BROMLEY DR STREET ADDAESS {906 m&t_;SSA o AKS DA

CTY-ST-2¢ | NAVARRE, FL 32566 UY-S1-20 e/~ RrocEle fza 328583

me [ Delete L ; O change  [) Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME 3 Delete TILE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P Cy-sI-ap

TE 3 Detete TME [ cChange [ Aadition

NAME NAME

STREET ADDAESS STREET ADORESS

oY-51-2P CiTY-sT-2P

TINLE [T Detete TTLE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-ST-2P

TLE [ pelete TITLE O change [ Agdition

NAME ) RAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P e . cry-si-2p ..

11. | hereby Eertify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited {iability com receiver of rustee empowered 1o ﬁwthis report as required by Chapter 808, Rorida Statutes, gs-o _

/4 573-9997

SIGNATURE: (3 Tlrz=o. . [ —C~ 5T

BGNATURE AND TYPED ORt ED MAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Daie Daybme Prone #




