2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041627

FILED
~ Apr 28,2008 08:00 AV
- ~ Secretary of State

1. Entity Name

K C COMPANION ENTERPRISES, LLC

Maling Addrass

13901 SOPHOMORE LANE
FORT MYERS, FL 33912

Principal Place of Business

13901 SOPHOMORE LANE
FORT MYERS, Fl. 33912

LA AR

04212008No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE IN TH IS S PAC E 4. FEl Number Applied For
37-1493132 Not Applicable

$5.00 Additicnai

5. Centiticate of Status Desired D. Foe Required

6. Name and Addross of Current Registered Agent

JAMES, KYLE C
13801 SOPHOMORE LANE
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
© e obligations of registerad agent B . o - -

G- L
SIGNATURE
Tty Signature, fypad o printed name of registerad agent ang litle if applicebls INOTE Regiwsterad AQent :ignalure (equired whan reinstaing) DATE

".. . FILE NOWII! FEE S $138.75
After May 1, 2008 Fee will he $538.75

) MANAGING MEMBERS/MANAGERS ]
TITLE MGR . UI-J”.UL_”—I":J;'—i::i"i'.'v[‘,"'—"! g ey
HAE RUMBOLD, CORALIE K TRUSTEE a1/ 0e-aige-022 138,75

STREET ADDRESS | 13901 SOPHOMORE LANE
CITY-57-21P FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY.sT1-2IP

TITLE
NAME
STREET ADDRESS

cnv-st 26 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-Z\P-":

L TNLE . - N . e ) )
NAME A T T RN R o
STREET ADDRESS ' ' ’ CToTTmrE
CY-ST-21p

1. 1 hereby certly that the information suppliad with this liling does not quaify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certfy that tne information,
indicated on this report is true and accurate and thal my signature shall have the same legai elfect as if made under oath, that | am a managing member or manager of the
limited liability company or the rec or trustee empower execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: et VAZ/M,’/

L
+ SIGNATURE ANI PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE (Dalu

Daylima Prone w




