FILED

- B .
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000054910 03-10-2008 90335 017 ***138.75
1. Entity Name
KESY HOLDINGS LLC
Principal Ptace of Business Mailing Address
8360 W OAKLAND PARK BLVD, STE 201 8360 W QAKLAND PARK BLVD, STE 201 G 0 ﬂ 1 :
SUNRISE, FL. 33351 SUNRISE, FL 33351 3484
e TP G s e 1 {1110

Suite, Apl. #, elc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

20-0512428 Not Applicable
Zp Country 2o Country 5. Cerfificate of Status Desired [ ?iggq 3?;'“0"3'
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

KLISTON, TODD.W.. %"

8211 W BROWARD BLVD STE 375 Street Address (P.O. Box Number is Not Acceptabile)

PLANTATION, _FL 33324

City FL I Zip Code

8. The above name enmy subm‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obhgat}ons of egnstered agent.

SIGNATURE _ :
* ! Signawr a, q*mnodnmm-og-swwmmmdmn-ppuuue {NOTE: Registared Agent signature required whan reinstating)
FILE NOWIll FEE IS $138.75 7 _Makecheck payableto 7. -
After May 1, 2008 Fee will be $538.75 - Flor!da Department of State . .
8. & MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O Detete TILE O Change [ Addition
NAME 7 KADOCH, DAVID NAME
STREET ADDRESS | 8360 W. OAKLAND BLVD #H 2 Q{ STREET ADORESS
Cny-S1-2P SUNRISE, FL 33351 Ciry-ST-2iP
ME ' ] O Detete (LT3 [ change [ Addition
" NAME : HAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P GITY-ST- TP
TITLE O3 velets TITLE [ Change [ Addition
NAME e e RAWE - )
STREET ADORESS STREET ADDRESS
CITY-S1-2°P CrY-ST-2P
e 7 Delete e [ change (] Acdition
RAME PR | HNAME
STREET ADDRESS STREET ADDRESS
Crry-S1- 2P CITY-§T-2P
TMLE - - O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
THLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Cy-§T-2P. ' . CITY-5T-2P | L.

11. | hereby certify that the information supplied with this fuhng does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further. cermy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repornt as required by Chapter 608, Florida Slatutes

SIGNATURE: OJ kL L Dl KaReoH 9’/13/0 N¥-312 3037

AND TYPED OR PRINTED RAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Darytime: Phone #




