FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # L04000048880 04-27-2006 90025 043 ****50.00
. Entity Name
KC, L.L.C.
Principal Place of Business Mailing Address
362 GULF BREEZE PARKWAY, #111 362 GULF BREEZE PARKWAY, #111
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
L s ANEA N CE O AR AR
V3 inF Berezr Bewcuny 32 GUF BREEZE prgicissy
_5“'2 i‘"g mc_ o ) ‘ #E;;":' Apt. ¥, ete. 04242006 Chg-LLC  CR2E0B3 (11/085)
City & State City & State 4, FEI Number — = T _Apaed For
GULE REEEPE /L (ULE REEEIL . FL NOT APPLICABLE vt Applicable
legg ? / C%&‘;? 5?;5-(’ / Cto/ur%tr‘yq 8. Certificate of Status Desired O gei ggﬁdr::'onal
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nal
CHASE, JAMES L - DBl FABIAN

101 EAST GOVERNMENT STREET _Street Address (P.O. Box Number is Not Acceptable) )
PENSACOLA, FL 32502 ME&Z@Z £ . PACKNAN, FEILL

N b Ci i de

- /,3‘/’0 (S F BPEEIE FL ‘ %ﬁ%@l

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

KifeRy PrppN t;lm} & } 06

SIGNATURE \
S

natura, typed or prnted name of regstered agent and tie i apphcable, (NOTE: Regusteraa AQent Signatuis redunsed when reanstatngl

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TITLE [T Change  [J Addition
NAME PABIAN, KRISTINE NAME
STREET ADDRESS | 362 GULF BREEZE PKWY #111 STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITy-§5-2P
TITLE [ Delete LE [ Change [ Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-5T-2IP
TMLE O Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
THILE O elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2
TITLE O Delete TME CJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O pelete TITLE Jchange [ Addition
NAME — ~ T - - NAME : - - =
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF Ciry-ST-ZiP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lega! effect as it made under oatn; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

su;l\m\TURé’wk MR @M%TME Gooans 2_4 0y 052 1337

SIGNATURE AND T}PETS GR PRINTED NAME OF OR AUT TATIVE Date Daytime Phone #




