~ 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000042966 T ~Jul'11,2005 08:00 AM
1. Enity Name Secretary of State
KATHLEEN'S KREATIONS, L1L.C
Principal Place of Business T ' Mailing Address |
4470 CAMDEN ROAD 4470 CAMDEN ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
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&. Name and Address of Curent Registered Agent

gﬁé' !ﬁgg{gENDENT DRIVE T —DO NOT WRITE
JACKSONVILLE, FL. 32202 _ | INTHIS SPACE

8. The above namad ertity submits this staternemt for the purpose of changing its régistaied office or registered apent, or both, in the State of Fiorida. | am familiar with, and accept
the ghligations of registered agent,

SIGNATURE - _— o _
Signuture, typed & printad name of registered agent and ttte f applicable. (MOTE: ReJistatnd Agam signatuls tequired when reinstating) DATE
Filing Fee is $50.00
Dus by%lphmb-r T, 2005
9. _ MANAGING MEMBERS/MANAGERS B j e s e . N
TME MGRM o ——n .
HAME HAMPTON, KATHLEEN L.
STREET ADORESS | 4470 GAMDEN ROAD U 230
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— - — — e == A OO B0 B0 BEL DD
RAME
STRLET ADDRESS
CITY-57-29P
— — ——e = -
NAML

e DO NOT WRITE

= T | INTHIS SPACE

NAKE
STHLLT ADDRESS
CITY-Sr-2P

NAME
STRELT ADDRESS
CITY-51-2P

NAME
STREET ADORESS
CTY-$T. 2P

11. | hereby certify thai the information supplied wilh this filing does noy&ualify for the exemption stated in Section 1'19.07(3&), Florida Statutes. | further certify that the information
indlcated an this repart is true and accUrte and that my sigpatureshall have the same legal effact as if made under cath; that | am a managing member or manager of the
L afot 3o ghecine this report as required by Chapter 608, Florida Statutes,

limited liabllity company or the regeiver pr trustee empowalo
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