IMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

" DOCUMENT # L04000005299

1. Entity Name

KCC PROPERTIES, LLC

Principal Place of Business

2045 LEE RD
WINTER PARK FL 32789

Mailing Address
2045 LEE RD

FILED

Mar 25, 2005 8:00 am

Secretary of State

(03-25-2005 90131 042 ****50.00

WINTER PARK Fi. 32789

A

I

2. Principal Place of Business 3, Mailing Address ||u I|‘|} |ml lI I“l ||‘||’ "I |||’
q21 gbuuq las Av
Suite, Apt. #, sic. 335“5“"“ . okc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied For
ﬂfﬁmamk’.. Spring? Q0-0L22013 Not Applicable
Zp Country 32_1 p p, ﬁﬁl;ryn ole. 5. Certificate of Status Desired O gi‘ggq“::‘;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - B Name a) S f e
%:E)F EETE-Yﬁg HRISTOPHER G eet pddress (P.C, ’xqu:zmcbelr:fNZﬁ&{cepmble)

WINTER PARK FL 32789

0 _{ueot

mpan

A boaq/oa Ave. #F 200

e f"ammk Springs

FL Igip Code‘/

8. The above named enmy submits this siatement for the purpase of changing its registered office or registered agent, or boffT, in the State of Florida.- | am fam|||ar with, and accept

34,10 f

.'!I,(‘

7 Bae

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR [ Delets TIILE {TJ change [ Addition

NAME RAFFERTY, CHRISTOPHER G NAME

STREET ADDRESS (2045 LEE RD STREET ADDRESS

cny-57-2FP | WINTER PARK FL 32789 CITY-$1-21p

TITLE O Delate THLE [ change [ Addition

NAME NAME

STREET ADGRESS STREEY ADDRESS

Cny-51-2P CITY-S1-2IP

e [ Delete TITLE [J change [ Addition
_hame _NAME

STRECT ADDRESS. - T " STREET ADDRESS -0 T - T

CIVY-S1-21P CITY-§1-21P

T [ psiete TLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TWILE O Delets TLE [ change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-Si- 2P

TITLE [ pelete TITLE [d Change  [] Addifion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P l CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

RN,

SIGNATURE AND TYPED OR PRINTED NAME ﬁxc&m MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytena Phone #




