FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 08:00 Al

ar ANNUAL REPORT

DOCUMENT # L03000041627

1. Entity Nams
K C COMPANION ENTERPRISES, LLC

Secretary of State

Principal Place of Business Mailing Address
13907 SOPHOMORE LANE 13907 SOPHOMORE LANE
FORT MYERS, FL 33912 FORT MYERS, FL 33912 )
04172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4 P Nomoer Fpteata
37-1493132 Not Applicable

O $5.00 Adaitional

5. Cerificate of Status Dasired Fee Required

6. Name and Address of Current Reglsterod Agent

JAMES, KYLE C DO NOT WRITE

13901 SOPHOMORE-LANE

FORT MYERS, FL 33912 | IN THIS SPACE

8. The above namad antty submits this stalement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwe, typed or panted name of registered agent and tile | apghcable (NOTE Regsterad Agent signaturs required when reinstatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

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

STREETADDRESS | 13901 SOPHOMORE LANE
City-S1-2p FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY-SF-21P

TITLE
NAME

e - DO NOT WRITE

iy IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IF

TITLE
NAME
SIREETADDRESS { e e

CITY-S1-21P . - M =1 =
0541507 -80059-019 503,00

TITLE

NAME

STREET ADDRESS
CITY-87-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath. that { am a managing membar or manager of the
limited liability company or tha reggiber or trusiae em 2d 10 @xacule this report as required by Chapler 608. Florida Statutes

SIGNATURE: )", Pﬁ vri/efo7 » 539 zéz-“‘ﬁ‘fé

SIGNATURE AND TYPED OR PRINTED NAME 0* SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Date Dayime Phone #




