FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000012222 b5 03-03-2008 90408 002 ***150.00

1. Entity Nama
KC SAUNDERS LTD. CO.

Principal Place of Business Mailing Adcress B 0 “ 1 22 9 i

1434 THORNRIDGE LANE 1434 THORNRIDGE LANE
ROYAL PALM BEACH, FL 334711 LS ROYAL PALM BEACH, FL 33411 US
R LN ARG
Suta. Apt. #, etc. Suite, Apt. ¥, etc. 01132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applieg For
- - 20-0765957 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Egggq ﬁ:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, KEITHC -
1434 THORNR!DGE LANE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the cligations of registered agent,

SIGNATURE

Signatre, typed or printed name of registerad agent and litte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Departmént of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM (0 oslete THLE CIchange [ Addition
NAME SAUNDERS, KEITH C NAME
STREET ADDRESS | 1434 THORNRIDGE LANE STREET ADDRESS
Cily-ST-2%P ROYAL PALM BEACH, FL 33411 CITY-ST-ZP
TILE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-srzar L _CTY-§T-2 . ’ e -
TTE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-5T-2P
MLE £ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-57-2IP
ME [ Detete THLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-S3-2P Y- ST-2P

11. | hereby certify thai the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigry all 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 trust d 1o execute this report as required by Chapter 608, Florida Statutey.

— L29/o5

PRINTED NAME OF SIGNING MANAGIN! ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

SIGNATURE:

SIGNA




