2005~LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED
DOCUMENT # L03000041627 ot Apr 25, 2005 08:00 AM

1. Enity Name - Secretary of State
K C COMPANION ENTERPRISES, LLC

Principal Place of Business . Ma_,iling Address )
13901 SOPHOMORE LANE 13901 SOPHOMORE LANE

mRSR wanEr LR

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, etc, : Sute. Apt. # etc. 15t MOORE CR2E083 (10/04)

City & State _ o City & State 4. FEI Number ) ) Applied For
37-1493132 Not Applicable

Zip Country e Country 5. Certificate of Status Desired. [ 99-00 addtional

Fee Required

6, Name and Address of Current Hggrsiered Agent 7. Name and Address of New Registerad Agent
o o - - 7 Name :

‘1!gngE18’S(+§Eh%I\CAORE LANE Strast Address (P.0. Box Number is Not Accepiable}
FORT MYERS FL 33912

City - ' FL ( Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent B : :

IGNATUR ; -

SIGNA E Signalure, lypad o prnlad name of registared ageﬁrand@ﬁ apphcable MO Regnstemd Agent signature reguyed when rainstatrg) o DATE
= § = e e TR 4 U A~ ML £ G i S TR W e "
FILE NOW!!! FEE IS §5
Make Check Payable to Florida Department of State
Due By May 1, 2005

2. ~~ WMANAGING MEMBERS [MANAGERS N 1. ADDITIONS /CHANGES
niLe MGR ) [T Delete e h [ change [ Acdition
NAME RUMBOLD, CORALIE K TRUSTEE NAME o -
. " . UOn00032931 7
CIREET ADDRCSS [ 139071 SOPHOMORE LANE STREET ADDRESS (4,/75,05-901 1 1-015 50,00
Cre-st-2P - |FORT MYERS FL 33912 CITY-51- 217 e .
TILE T O3 Deiete TS o ' [ change L} Addilion
NAME, . NAME
STRCET ADGRLSS STRLETANDRESS
£iTY-S1-71P OITY-ST 2P
TIe S T O Deiete ¥ oar - i [DJchange [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-5T-2iP CITY-S1-2IP
e - ) Dolele TmE ) Clchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
LY -S1- 2P T CITY-5T- 2P
TILE - - OJ Delete i3 ' OJChange [ Addilion
NAME NAME
STRET ADDRIES STREET ADDRESS
Y- S1-2P TV -S1-2P
1L ' - O Deiete T Clchenge [ Addition
NAME NAME
STRLET ADDRESS STRCET ADDRESS
CIry-sr-2ie ITY-ST- 2P

11, 1 hereby carlity that the infarmation supplied with 55 fing does not qualify Tor the exemption stated in Séction 119 07(3)(i), Florida Statutes. | further ceriify that the information
indicated ontis report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilitysompany or the receiver or trustee emp d 10 executa this report as required by Chapter 608, Florida Statutes.

1%}/2 /o5 \' 239 768-b5S

4
Date Daytme Phons + /

"~

SIGNATURE.:

SIGNATURE AND FYPED OR PRINTED NAME dF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




