2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

)

DOCUMENT # L04000001532 Jan 24, 2007 08:00 AM
1. Enbly Namo S
ecretary of State

KCT ENTERPRISES, L.L.C. ry
Principal Place of Business Mailing Address
40 INDIAN SPRINGS DRIVE 40 INDIAN SPRINGS DRIVE !
T e ”"”lm ||”‘ mn IIm "m ||m "“”lm lm) |H||»nl Hl“”” 'll’ ‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc., Suite, Apl. # clc 1st MOORE CR2E083 (10!’06)

City & Stalo City & Slato 4. FEI Number Applicd For

NO'T APPLICABLE Mol ADD"CED‘-G
Zip Country ap Counlry 5. Certlicale of Slatus Dosired [ 35'00 Addnional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SUSSMAN, PAMELA R
40 INDIAN SPRINGS DRIVE
ORMOND BEACH FL 32174

Sircet Address (P.O. Box Number is Not Acceplable)

Cily FL 1 Zip Codo

8. The abovo namod onlity submits 1his statermant for the purpose ¢f changing ils registered office or registored agent. or both, in the Slale of Flerida. | am lamiliar with, and accepl ,
Ihe obiigalions of regislerad agon. \

SIGNATURE
Sxnalura, lyped or prnted name ol reg sie-ed agent and tille ¢ applhcable. (NO1E: Regisiared Ageni signatute rogured whan ramslaling) CATE
FILE NOW!i! FEE IS $50.00 |
Make Check Payable to Florida Depariment of State ‘
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1iLe PRES . O pesere nne [ Change [ Addilion
NAML SUSSMAN, PAMELA R PRES NAME.
STHETT ADDRESS | 40 INDIAN SPRINGS DRIVE STRECT ADDRESS 1 D an o122
oIlY-si-4 | ORMOND BEACH FL 32174 GUY-$1-2P 01/ EEP’%?—bﬁDBE-ﬂl? 50,00
mis [ pelere e O Change 7] Adetttion
NAM: NAML
SIRHF ADDAESS SIRIET ADDRESS
CIY-S§i- /1P CITY-S1- 21
nne [ Delere nir [ Ghange [ Adition
NAME NAME
SIRITT ADDA 58 SIRILT ADDRESS
G- Sl /i CHY-54- 41 T
Hitl [ Deere T O change ] Addition
NAMi NAME.
ST ADDNESS SINEFTADIUSS
Cly-s1-4r CITY-SI-2p
IRIE [C] pelese 1HE [Jchange [ Addition
NAME NAMI
SIRIET ADDIY 88 SIREETADDRE 85
CItY-S1-2IP CIIY-S!-21p
AT O Delele N [CJ Change [ Aadition
NAMI NAMIL
SIRET ADDRESS SIRFETADDRESS
CITY-ST-71P CHy-SI-71

13. | horeby corlify that the information supplied with this filing doos not qualily for the oxemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report is truo and accurale and that my signaturc shall havo the same logal effoct as if mado undor oath. that | am a managing member or manager of tho
imited habilily company or tha receivor or trustea empowaorad [0 executo this reporl as raquired by Chapter 608, Flonda Statutes.

SIGNATURE: M KQJI/WL //,1_2_/07 Rl 6724698

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA‘I;\GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Cayime Phone 4




