: FILED
2004 LIMITED LIABILITY COMPANY Jul 02, 2004 8:00 am

" ANNUAL REPORT
DOCUMENT # L03000026523 Secretary of State
07-02-2004 90059 006 ****55 00

1. Entity Name
KS MANAGEMENT SERVICES, LLC

77 7T 8. Name

Frincipal Flace of Business Mailing Address

1217 CAPE CORAL PKWY Foo 1217 CAPE CORAL PKWY 7!{300 ———— e

CAPE CORAL, FL 33904-9604 CAPE CORAL, FL 33804-9604

i e | AR AR A A
Suite, Apl. #. etc. : Suite, Apt. ¥, etc. 03152004 Chg-LLC CR2EGS3 (10/03)
City & State . City & State 4. FEI Numb Applied For

.{g 0 3 'fl 27 7 Not Applicable
%_ Courry ap Country 5. Certificate of Status Desired R’ g?e-ggq Lﬁ?el:;tional
. ma and Agdreu of Current Registerad Agent ——-- —

- - emaner 7. Name and Address of New Registered Agent .

" =

Name

PRESIDENTIAL SERVICES INCORPORATED

1217 CAPE CORAL PKWY #390 Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL. 33904-9604

City F LTZip Code

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 Floricda. | am {amiliar with, and accept
the obligations of registered agent.
|

P

" SIGNATURE

-Sngw&tu’e lyp::a.cfat qmw&mmmmmbwmpmﬂ INGTE: Agert requred when renstating} DATE
Tea L G B
- Filing Fee is $50.00 C ’ Make check payable to
. » -, Due by May 1, 2004 Florida Department of State
N T i ! .
9. ) i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
“TE Tl & £0 : - O pelete TILE [ change [ Addition
NAME o7y % HAME
STREET ADDAESS ‘l{‘ o2 Sﬁfkf Y e ‘ﬂ &-— STREET ADDRESS
CITY-ST-2P m"k ﬁ‘_ Z?‘/ 8/ CTY-ST-29
1 . T n it
mE 4 m M 0 Detete LE [Jcrange [ Addition
we | Setaeer e
swonss | 2/6° 4 (RS T TATS CF £ ST AORESS -
CITY-ST- 2P P HALEK F 2y 33 CITY-7-2P
TME ' ) [ Delete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS" | T e - — e i T e e e~ R STREET ADDRESS <+ < e s e e - R
. LS
CITY-57-29 CITY-§1. 2P -2
TLE O Delete TIE [ Change_  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-71P CITY-51-7P
TRE ' [ Delete TME Olcharge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P Cmy-57-2P
mE |0 7 s - O pelete TE [JChange [ Addition
e S L SORS ) NAME
STREET ADDRESS |5 &, 7, ~a: gie ' STREET ADDRESS
CiTY-§T-AP  +) % . .+« Cy-s1-2P

| ¥%. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report'is true and acqurate andgthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
* limited liability company or the Tecet eppowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

4.5' Son

Daytme Phone #

si'GNATu;gul;u: ?

, OR AUTHORIZED REPAESENTATIVE




