2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Jul 02, 2004 8:00 am

DOCUMENT # L03000024647

1. Entity Name )
KS HOLDINGS,LLC

Secretary of State

07-02-2004 90059 005 **%*55 00

Principal Place of Business

1217 CAPE CORAL PKWY 7300
CAPE CORAL, FL 33904-9604

Mailing Address

1217 CAPE CORAL PKWY ¥ o>
CAPE CORAL FL 33004-9604

2. Principal Place of Business 3. Mailing Address

NG 0 AT AT i

Suite, Apt. #, efc. Suile, Apl. #, etc.

03152004  Chg-LLC CR2EQ083 (10/03)
City & State City & State 4, FEI Num| Applied For
?& - 2%]/ ‘fé Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ?g‘g?ql':dr:;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
—— A - < PR n s e TR S 2 et e | Ny S T ST T TR ISR TR e e TR T il T e
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY #300 Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904-9604
City FL I Zip Cade

8. The above named enmy 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.

SIGNATURE -
Signature, typed or prnted narme of registeved agent and tile f apphcable.

{NOTE: Regrsterex Agent signatune recured when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

" Make check payabla to
Florida Deparimant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e C£0 1 Detete TIE Clcrange [ Addition
NAME NAME ’ T .
STREET ADDAESS 6 ‘f07f ?”Af % STREET ADDRESS
CiTY-ST-2P 1 4 33 6 Ig CTY-ST-21P
TmEe 7 7 betete TME [Jchange [ Addition
STREET ADORESS 3 s/ STREET ADDRESS
CITY-§T-2P iem /‘9‘44"% M3 {FJ by X
TME {1 Detete THLE O change [ Addition
NAME NAME

- STREET ADDRESS - =————r———r——rreer— < meme rmvm o o Peme o B GTRFET ADORESS . =~ = - P S ———r e
CATY-57-2P CITY-ST.71P
e [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
Crry-s1-2p CITY-ST-7ZP
TIME {1 Detete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1-2P
FTLE [ etete TME i O Change [ Addition
NAME e I S A
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-ZP T TV SO

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. | furthér certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of The
poweted to execute this report as required by Chapter 608, Flonda Statules )

indicated en this report is true and

limited liability company o th ustee

D NAME OF SKGNING

MEMBER,

OR AUTHORIZED REPRESENTATIVE

/5§M‘/

Daytime Phone #




