2004 LIMIIED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

i ‘:5{ ¢

PSMCNl;JmhaA ENT # L0300001 9240 '.‘r_-_-_.!v v § ecretary Of State
KOUNTRY KARS, LLC 04-09-2004 90214 033 ****50.00
Principal Place of Business Mailing Address
9061 BRATT ROAD 9061 BRATT ROAD
CENTURY, FL 32535 1§ CENTURY, FL 32535 US 5 q U V3J10
2. Pincipal laca of Business 3. Waiing Address MR D0 OO0k S0 00 G

Suite, Apt. ¥, etc. . . Suite, Apt. #, etc. 01152004 Chg‘LLC CR2E083 (10/03)

City & State City & Stals 4, FE! anieb 05? ¢70 :&DIA':‘::::’&b -

Zip Country Zp Couniry 5. Corlificate of Status Desired [ ?3 g?qmma‘

5. Name and Address of Currsnt Registered Agent 7. Name and Addreas of New noglsmnd Agent
. Name
gg:slr;NBE_hRER RK(;\A_EE) B T RIS ==~ stieet Addiess (PO, Box NGmbar is NOUAGCaptapa) e
|.-.CENTURY. FL_32535 - P Mol T e e e
Ciity FL Ep Code

8. The above named entity submits this stalement for the purpose of changing its registarad office or registerad agant, or both, in the State of Forida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE . - - - 7
Aq . Signature, typed or printad nama of registerad agent and e 1 apgkicibde, NOTE: T Agent requirad whan rei 1 DATE
Filing Fee is $50,00 Make check payatls to
. Due by May i, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. AGOTIONS [CHANGES
mE - | MGR ] Detat e Otnange 3 Addition
NAME . | SCHNEIDER, KALE R NAME
STREET ADORESS | 9061 BRATT ROAD . STREET ADDRESS
oTY-ST- 2P CENTURY, FL 32535 CITY-5T- 2
TILE MGR 7 Delet= TmE [Jchange [ Addition
NAME SCHNEIDER, DONNA ¢ NAME
STREET ADDRESS | 9061 BRATT ROAD STREET ADDRESS
cmy-s7-aF | CENTURY, FL 32535 - ciry-51-p
wie O Detese THLE O Crunge [T Addition
NAME NAME
STREET ADDRESS = Tl e S aT e - - - - smmm -
ciY-si-ap Ciy-S§1-2P

Jme ] o L [ Dewes TME _ CdChange [} Asdition
NAME - D (7 e T
STREET ADDRESS STREET ADDRESS
crfY-S1-2p cIfY-§1-29
e 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT1-29 GITY-ST-2P
me- - O3 Detata- TILE Clchange [ Addition
HAME - . - - . - P NAME - i - - EE .
STREET ADDRESS | , - : STREET ADDRESS .
cory-sT P o - CITY-ST-2P w0

1. thereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. liurlhel certify that the information
indicated on this report is true and accurate and that my sighatura shall hive the same legal aflect as f made under oath; that | am a managing member or manager cf the
limited liability company or the receiver of irusioe ampowered 1o execule this report as required by Chapter 608, Florida Sianfes. .

SIGNATURE: / J

4/ 08 *

mmmmmmmmm,mmmnm Cute Dmytirna Phons #



