2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

' FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # L03000040661

1. Entity Name

KUMAR ENTERPRISES, LLC

(03-22-2006 90287 021 ****50.00

Principal Place of Business

1104 E. BAKER STREET

Mailing Address
1104 E. BAKER STREET

PLANT CITY, FL 33563  US PLANT CITY, FL 33563 US
Sulte, Apl. #. ele. Suta, Apt. #, etc. 03122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Agpptied For
495 75“# Not Appiicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $5.00 Additionsl

Fee Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Ragistered Agent

REIBER, SAM !
3821 HENDERSON BOULEVARD
TAMPA, FL 33629

Name

Street Address (P.0O. Box Numbar is Not Acceplable)

City

FL I Zip 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 Florida, | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registerad agenl and litle il applicabie, (NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Flarida Department of State
9 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Detete TLE [ Change [ Addition
NAME MYERS, CLIFFORD G TRUSTEE " NAME
STREETADDRESS | 3825 HENDERSON BOQULEVARD, SUITE 208 STREET ADDRESS
CITY-ST-71P TAMPA, FL 33629 CIFY-ST-2IP
TITLE O telte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21P CITY-S1-219
e [ Delete TILE [ change [ Adcition
NAME N NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE /_J O Delete TILE [ change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIILE O Delete TITLE [ change [ Additien
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legat effect as if made under ocath; that | am & managing member or manager of the
limited llablllty company r the receiver of L staa empowsred o exacule this report as requsred by Chapter 608, Florida Statutes. .

“\M"L ‘7|°L

SIGNATURE: _

* = SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




