2C07 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT
DOCUMENT #L02000019285
1. Enlity Name
KéP'ITZ. LLC

Apr 19,2007 08:00 A
Secretary of State

Principal Place ol Business

10254 HIGHWAY 30-A
HIGH POINT RESORT
PANAMA CITY BEACH, FL 32413

Mailing Address

475 COTTONWOOD PLACE
FAIRVIEW, TX 75069

IR E A

04042007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
52-2369148 Not Applicable
$5.00 Addiional

5. Cenificale of S1atus Desired O Fee Required

6. Namae and Address of Current Registored Agant

WATSON, FRANKLIN H PA
5365 E. COQUNTY HWY. 30A, STE. 105
SEAGROVE BEACH, FL 32459

B. The above named enfity submils this statemenl for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obhgarions of registered agent.

SIGNATURE
Sgnanra. typed o ponied name of regusterad agent mnd e if BopIeable. (NOTE: A o Agant sior requirad when al OATE

Filing Feea Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

mLE MGRM

NAME BAUMGARTNER, THEODORE J

STAEETADDAESS | 475 COTTONWOOQOD PLACE

CITY-S1- 2P FAIRVIEW, TX 75068

TTLE MGRM

NAME BAUMGARTNER, EDWIN J

STREETADDAESS | 475 COTTONWOOD PLACE

CITY-ST. 2P FAIRVIEW, TX 75069

TITLE MGRM

NAME BAUMGARTNER, PATRICIA A

STREETADDRESS | 475 COTTONWOOD PLACE

CITY.ST-ZP FAIRVIEW, TX 75069

TiLE MGRM

NAME BAUMGARTNER, MARY CATHERINE
STREETADDAESS | 475 COTTONWOOD PLACE

CITY-ST- 27 FAIRVIEW, TX 75069

TILE

NAME

STAEET ADDAESS
CITY- ST 7P

TME

NAME

STREET ADDRESS
CiTy-s1-2pP

[y

200150, 0

11. | hereby cesbfy 1hat the information supplied with this ffing dees not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infermation
hall have the same legal effect as if made under oath; thar | am a managing member or manager of the
1eceiver or rusiee empowered 10#&xgcule this report as required by Chapler 608, Florida Statutes.

ingdicaled on this report is true ang accurate and that my signatus|
limited liability company or

SIGNATURE:y_

7% S62- 247

.
#16MATURE JND TYFED OR PRINTED NAME OF smm{m M’N‘AGING MEMBER, OR AUTHORIZED REPRBSENTATIVE

Onytrme Phone #

Q@V‘jﬁ‘“ Y ISAPR O




