2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000021054 MSay 02, 200? gt()? am

1. Entity N

K"\T(IB MaB?FOR CO. OF KISSIMMEE, LLC ecretary 0 ate

05-02-2005 90083 Q46 ****55 .00

Principal Place of Business Mailing Address

700 EAST SUNRISE BLVD. 700 EAST SUNRISE BLVD.

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 "~
04262005No Chg-LLC CR2E083 (10/03)

DO NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
20-0037414 Not Applicable

5. Certificate of Status Desired K Eg'ggq::?edéﬁonal

6. Name and Address of Cutrent Registered Agent

?(IJEGE'AVg:I'CSLl?JRISE BLVD. B DO NOT WRITE
FORT LAUDERDALE, FL 33304 t IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

Tew £
SIGNATURE % :

N 'Slgnétu[e;lypad ot prinlad name of mg‘lslerﬁd agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

EEN

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM +
NAME KING, W. CLAY

STREET ABDRESS | 700-800 E. SUNRISE BLVD
CITY-ST-21P FORT LAUDERDALE, FL. 33304

TITLE MGRM

NAME g A- F/Mgm//#}’/@é )y

STREET ADDRESS | 700-900 E. SUNRISE BLVD
CITY-S1-2P FORT LAUDERDALE, FL 33304

MLE MGRM
HAME FRANCIS, KIRK

700-900 E. SUNRISE BLVD
o1 | FORTLAUDERDALE, FL 53504 DO NOT WRITE

LI.I;EE g.fc\;l.REhflJEFF IN THIS SPACE

STREET ADDRESS | 700-900 E, SUNRISE BLVD
CITY-ST-ZP FORT LAUDERDALE, Fl. 33304

TITLE

HAME

STREET ADDRESS
CITY-5T-ZIP

TNE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeive or jiystee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /7 ha Lk T Crncat v % Lcﬁ r GSY- 246 - 435 >

SIGNATUB(AND TYPED OB4RINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Daytimne Phone #




