FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000008243 Secretary of State
1. Entity Name 05-02-2005 90124 003 ****50.00
K.C. INVESTIGATIONS & SPECIAL PROCESS SERVER,
LLC
Principal Place of Business Mailing Address
12771 NORTH AUTUMN SPRING COURT 12771 NORTH AUTUMN SPRING COURT T
JACKSONVILEE, FL 32225 US IACKSONVILLE, FL 32225 US
T v 0
Suite, Apl. #, etc. Suite, Apl. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02-0679287 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired | ?g'g?q'ﬁf:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZISSER,ROBISON,BROWN NOWLIS&MACIJEWSKI P.A !
ONE INDEPENDENT DRIVE Street Address (P.0, Box Number is Not Accgpta\tnle)
SUITE 3306 2
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named enility submits this statement for the purpose of changing its registerea office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name o regstered agent and tdle d appscable. (NCTE: Registered Agent signature reqused when rénstatlng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Floriia Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [Jchange [ Addition
NAME CONRAN, KATHLEEN E NAME
STREETADDRESS | 12771 NORTH AUTUMN SPRING COURT STREET ADORESS
CITY-51-2P JACKSONVILLE, FL 32225 CITY-ST-2P c
TIME MGRM ..”m TIME : [ Change ] Addition
NAME HUNTER, HEATHER L RAME
STREET ADDRESS | 12771 NORTH AUTUMN SPRING COURT STAEET ADDRESS
ClTY-S7-2P JACKSONVILLE, FL 32225 CiTy-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-5T-2P
TE O Delete WILE ] Change [ Acdition
NAME NAME _
STREET ADDRESS STREET ADDAESS
CITY-8T1-2P CiTy-ST-2p
TIMLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CHY-ST-2P v
TILE 7 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the mfmma 1 supphedwithhis fifing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certily that the information
indicated on this reporjas frue 5 accyate and Ihil?r??ﬂtknﬁhére shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or Ine'reteTidt trusice empowere execule this repor! as required by Chapter 608, Florida Statutes.

: . Ma;hkem € - (oo 4[26/04

n
SIGNATURE AND TYBED OR § NAME OF A, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phona #




