FILED

C May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-22-2008 90513 024 ***138.75
DOCUMENT # L03000025039
1. Entity Name
KAl ENTERPRISES, LLC
Principal Place of Business Mailing Address - -
766 17TH AVE SOUTH 766 17TH AVE SOUTH . 50043771
NAPLES. FL 34102 US NAPLES, FL 34102 US .
R T (LGNNI RSO
Suta, hpi. . sic. Sulto. Apt. ¢. elc. 04292008  Chg-LLC CR2EB3 (12/06)
City & State City & Stale 4. FEI| Number Applied For
: 83-0377021 Not Applicable
Zp E Country ap Country 5. Cenficate of Status Desied [ ?:ggmm'
§.. Name and Addross of C Roglatored Agent 7. Name and Address of New Rogistorod Agent
= Volpe , Michael S
THOMAS, KEVIN J Volpe , Michae
766 17TH AVE SOUTH Sireat Address (P.O. Bax Number i Not Acceplablo)
NAPLES, FL’'34102 (UL FAPTH AVE S. suitTE 20|
o Rotws KAPLAN MiLLER,
¥, City i
L NARLES FL [ Z5%aa
8. The above n anlity su.ﬁ'nrls l.nd ternent lor the purposa of changing its registered office of regisiered agenl, or both, in the State of Rorida. 1 am familiar with, and accept
mcbﬁgaﬁo%etqd gont. N
. ﬁ d( . 2
SIGNATURE ~ ll' 3o -9
. typod o EYircad ramo g iy gt end ¥ig o MOTE: Rogrrsnsd AQOR! SRS FOQuIred whin Feamtaing) DATE
\
FILE uomn FEE I3 $138.76 Make chock payable to
Aftaor May 1, 2008 Foe will be $638.78 Florida Department of Stats
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM o O telete e Ochange  [J Addition
RAMLE THOMAS, KEVIN . NAME
STREET ADORESS | 766 17TH AVE SOUTH STREET ADDRESS
crr-si-2p | NAPLES, FL 34102 cm-51-2p
e [ Oetate TLE Jcrange [ Addition
KAME NAE
STREET ADORESS SIREET ADBRESS
cIny-§1-2P ary.s1-2w
me O oetete HILE [crange ] Addilicn
Wt NANE
SIREET ADDRESS STREET ADDRESS
Cy-si-np Iy 51 2P
TME O Cetate MLE OcChange [ Addition
AT it
STREET ADDRESS STREET ADBRESS
an-s1-28 CIrY-51- 29
e 7 Detete me O cnenge [ Addilion
HAME NAME
STREET ADDRESS STREIT ADDRESS
QY .57-0p CIFY-51-0p
e [ petete TmE O Cmange [ Addition
HAME RAME
SIREET ADCRE 55 STREET ADDAESS
ary-§1-ne city-s1-2p

13. lheseby contily hat the information supplied with this liing does na) quality for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the infoemation
indicated on this repon is tnue and sccurate and 1hat my signature shall have the same lega! effect as if made under oath: hat | am a managing member or manager of the

limited tability company or e receives or usieo empoewered 10 oxecute b as requited by Chapter 608, Ficrida Siatules.
SIGNATURE: /M %’_/97/08 2392536777

mmwm;aﬂﬁnm:%j MEMBER, R, CH AUTHORIZED REPREBENTATIVE Daysme Fhone &




