N ety

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2007 08:00 AM

DOCUMENT # L04000062792

1. Entity Name
KAY SALES, LLC

Secretary of State

Principal Place of Business Mailing Address
13353 PURPLE FINCH CIRCLE 13353 PURPLE FINCH CIRCLE
BRADENTON, FL 34202 BRADENTON, FL 34202
02212007 No Chg-LLC CR2E0B3 {11/05)
DO NOT WR ITE IN TH IS S PAC E 4. FE! Number Applied For
20-1375392 Not Applicable

O $5.00 Addiional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

g\ﬁréKMEf&QTDEg EVHENUE WEST DO NOT WRITE
BRADENTON, FL 34205 : IN THIS SPACE

8. The above named emity submits this statament for the purpase of changing its registered coffice or registered agent, or beth, in the Stata of Florida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. lypaa or printed name ol registarad agsnl and tills it appicabls {NOTE Registerad Agent signalurs required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KAY, JOHN P

STREET ADDRESS | 13353 PURPLE FINCH CIRCLE
Cry-5T-71P BRADENTON, FL 34202

TILE MGR . . LOONORES 7323

HAME KAY, JANICE L {31407 -830082-012 .50, 00
STREET ADDRESS | 13353 PURPLE FINCH CIRCLE.,
Cry-sT-2iP BRADENTON, FL 34202

THLE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
GiTY-S1-2IP

1", A_\ hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is igye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am & menaging membker or manager of the
e recenver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 10 : kﬂ% Jount P Kay 3{/5,’/07 G -P55 55T/

limited lizbility company or,

BIGNATURE AND{'YP}D OR PRINTED NAME OF SIGNING HAGING MEMBER, OR AUTHORIZED REPRESENTATI# Bala Dayllme Phone #
N




