RN FILED

Apr 17,2006 8:00 am
2000 LI NNUAL REFORT Y ecrefary of State

DOCUMENT # L04000005289 04-17-2006 90050 038 ****50.00

1. Entity Name

KCC PROPERTIES, LLC

Principal Place of Business Mailing Address
2045 LEE RD 921 DOUGLAS AVE
WINTER PARK, FL 32789 200

ALTAMONTE SPRINGS, FL 32714

1180 Springs Lanire, oot sird
Suite, Api. #, alc. Suite, Agh. #, stcN
P & 102 & 01032006  Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Hamonie dpringe , FL 20-0622613 Not Appiicable
L]
i Count Zi [or A "
Zp ountry - oun . 5. Certificate of Status Desired O $5.00 Additionat
Kyl o) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MACLARTY, W SUE o —
C/O QUEST COMPANY Sir tddd ss (P.O. Bo;«éum is Not Acceptable) +#
921 DOUGLAS AVE #200 1y S‘P“Qﬁ entre o din"Givd # 02,
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and Wle f applicable. (NOTE: Registerad Agent signaturg required when reinstaling} DATE
Filing Fee is $50.00 Make check pavable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR WDeJe[g TILE m&ie O change [ Acdition
NAME RAFFERTY, CHRISTOPHER G MAME Miriom W
STREET ADDRESS | 2045 LEE RD smeer ovvess OGP k_bake, Bircle,
GIVSIZP | WINTER PARK, FL 32789 avsre iDelande, Floeida, 3230
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TLE 3 Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§1-21P
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelele THLE O Change  [[] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 empowered to execute this report as required by Chapter 608, Florida Statutes. )
SIGNATURE: 19 J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usma?(#fmen. OR Aldnoruzen REPRESENTATIVE Date Dayline Phane #




