FILED

-

~- 2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L03000040661 04-20-2007 90032 029 ****50.00
1. Enbly Name
KUMAR ENTERPRISES, LLC
Principal Place of Businass Mailing Address .
1104 E. BAKER STREET 1104 E. BAKER STREET 2 0 U ﬂ B B ( a
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US _
i 8 . ite, Apt. #, elc.
Suite, AptL. #, atc Suite, Apl. #, alc 04072007 Chg-LLC CR2ED83 (12/06)
City & State Cily & State 4, FEI Number Applied For
51-0498754 Not Applicabls
zp Couniry Zie Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Requirad
§. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agont
Name
REIBER, SAM ]
3821 HENDERSON BOULEVARD Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33629
2409 £, Hodm Ave
City - y
TaAmpe FL [ 83605
B. The zbeve named enlity submits this slatement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Lo Signatura. typed or printed name ol regustered agent and Ulle it apphcable. {NOTE Reqstersd Agent signature required whan reinstating)} DATE
Flling Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE R Change ] Adoition
HAME MYERS, CLIFFORD G TRUSTEE NAME
STREETADDRESS | 3825 HENDERSON BOULEVARD, SUITE 208 STREET ADDRESS / &) 4 E BR'LL{& < r
GivstzP | TAMPA, FL 33629 v stz /—Yd nt C’«./jr fZ 33563
mie O Delete TNLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
Nt [ pelete TIME (O Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TIMLE [ Delete TI1LE [ Change [ Aodnion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-51-2IP
TITE 3 Detete TTLE (O change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-51-21P CiTY-S1-2IP
TiLE (] belete LIE [J Change  [[J Adeilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
14. | hereby certify that the information supplied with this liling does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trug and accylate and that my signature shall have the same legal eflect as if made under oath; that | amt a managing mamber or manager of the
limitad liability company or the receiver{cy trustee er‘powered 1@ executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2\?1“ Ke GER Lumak 4.1j-67
SIGNATURE AND TYPED OR PRINTED NAMR,OF R, OR AUTHORIZED REPRESENTATIVE Oate Daywme Prong 0




