2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041627

FILED
Jul 17,2006 08:00 AN
Secretary of State

1. Entity Name
K C COMPANION ENTERPRISES, LLC

Principal Flace of Business

13901 SOPHOMORE LANE
FORT MYERS, Fi. 33912

Mailing Address

13907 SOPHOMORE LANE
FORT MYERS, FL 33912 ‘

(LR

I S ’ 07052006 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopied For
‘ . R : : ) 37-1493132 Not Appiicabie

] 55.00 Additional

. ifi Si i
$. Cerlificate of Status Desired Fee Requlred

6. Name and Address of Current Registared Agent

13901 SOPHOMORE LANE

JAMES, KYLE C

: DO NOT WRITE
IN THIS SPACE

FORT MYERS, FL 33912

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signature, typad O piriec rame Cf 1egrtered wgent and Like i sppheatis. (NOTE: Ragisierad Agan; signature required whan renslatng) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS
TiILE MGR
NAME RUMBOLD, CORALIE K TRUSTEE

STREET ADDRESS | 13901 SOPHOMORE LANE : o LaInoE 7527
o526 | FORT MYERS, FL 33812 : LI 1o

07/17/06-20005-003 50,00
TITLE .

HAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-S1-2p

DO NOT WRITE

STAEET ADDAESS
CITy-ST-ZP

e | | IN THIS SPACE

e

NAME

STREET ADDAESS
Cmy-sT-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IF

11. 1 haraby certily that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report is trus and accurate and that my signature shall have the sams legal etiect as if made under oath; that | am a managing member of manager of the

limited Iiabirw*r;y or the receiver or trustee ampowerad 10 execute 1hig report as required by%: 608, Florida Statules.
=3¢
SIGNATURE: %/ﬁn« )4{//? C Tomeor J-/A e 2¢8-658Y
SIGNATURE AND ﬂmn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




