FILED
f 2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000025039 (13-24-2004 90300 028 ****50.00

1. Enlity Name
KAl ENTERPRISES, LLC

Principat Place of Business Mailing Address -

4327 ARNOLD AVENUE " 3200 TAMIAMI TRAIL NORTH 2 4 0 2 8 1 ? 5

NAPLES, FL 34104  US SUITE 200 )
.NAPLES, FL 34103 US

T e (TG

W\ < O
Suite, Apt. #, elc. Suite, Apt. #, elc.
P . P 01092004 Chg-LLC CR2EQ83 (10/03)
Cily & Slale . Cily & State 4. FEI Number T Applied For
s T L 8§3-0377021 Not Applicable
{[s] Countr Zi Court . . iti
’é‘—\\‘t}"‘\ \L.Sy P ¥ . 5. Certificate of Status Desired il ?i'gg,ﬁﬂm"al
.. ..—— B. Name anhd Address of Current Registéred Agent T [ e~ -7, Nnme and Address of New Reglslered Agent .. . - - -
. Name - T s R i p—— ey
LOMBARDO, J. CHRISTOPHER
3200 TAMIAMI TRAIL NORTH Street Address {P.O. Box Number is Not Accepiable)
SUITE 200
MNAPLES, FL. 34103
City FL I Zin Code
8. The abové naméd entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!t
the obfigations of regisiered agent.
SIGNATURE
A Siynature, typed or printed name of registared egent and litle if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITE MGRM . . 1 pefete TMLE [ Change [ Addition
NAME . THOMAS, KEVIN . . NAME
STAEET ADDRESS | 4327 ARNQLD AVENUE ) STREET ADDRESS
CITY-ST-2IP MAPLES, FL 34104 : CITY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE | O belele TILE ‘ [ Change  [3 Addition
CHAME T [ T T e B T Y . JY 7.1 e T L
STREET ADDRESS STREET ADDRESS
Cry-s7-2ip CITY-ST-ZIP
TE - 3 Detete TILE ‘ [ Change [ Adcilion
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ' CITY-83-21P
TITLE ) [3 Deleie e - (I Change [ Addition
NAME HAME.
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2IP Ciny-ST-2p _
THiLE 1 petete TITLE : [ Change [} Aguition
HAME NAME
STREET ADERESS STREET ADDRESS
CHTY-8T-21P . - VCI_T\‘-S_TfEIF
11. 1 hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the infermation”
indicated on this report isdrue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a rmanaging member or manager ol the
limited liability company or the receiver or trustee empowered to e e this report as required by Chapter 808, Flarida Statutes.
SIGNATURE: ___. D264
) snaunmb or PR(NWANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytinte Frone #

—_—



