2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000057048

1. Entity Name
KS PASCO ENTERPRISES, LLC

Principal Place of Business

1607 BELVEDERE ROAD, SUITE 407 SOUTH
WEST PALM BEACH, FL 33406

Mailing Address

1601 BELVEDERE ROAD, SUITE 407 SOUTH
WEST PALM BEACH, FL 33406

200bo142

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Jul 25, 2005 8:00 am
Secretary of State

(07-25-2005 90040 029 ****50.00

AR MU RA2 SR

07192005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
0~/ 4/ 5/ Ax Nat Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, DENNIS M

% MEYER JABARA HOTELS

1601 BELVEDERE ROAD, SUITE 407 SOUTH
WEST PALM BEACH, FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agen! and title if 2pplicable.

{NOTE: Registered Agen! eignature requited when reingiating) DATE

Filing Fee Is $50.00

Make check payable to

Due by September 7, 2005 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM (7 perete e Ochange [ Addition
NAME KRATZ, JAIME NAME
STREET ADDAESS | 3728 MULLENHURST DRIVE STREET ADDRESS
CIFY-ST-2P PALLM HARBOR, FL 34685 CITY-$7-7IP
THLE MGRM O Delete TILE O change O3 Addition
NAME KRATZ, JANE L NAME :
STREET ADDRESS | 3728 MULLENHURST DRIVE STREET ADDRESS
CITY-5T-2P PALM HARBOR, FL 34685 CITY-ST-71P
TME MGRM O pelete TLE [ change £ Additien
HAME SOLOMON, ELIZABETH S NAME
STREET ADDRESS | 217 OLD MEADOW WAY STREET ADDHESS
Cy-51-2IP PALM BEACH GARDENS, FL 33418 CITY-$T.2IP
TITLE MGRM O Delete TITLE 3 change [ Addition
NAME SOLOMON, DENNIS M NAME
STREET ADDRESS | 217 OLD MEADOW WAY STREET ADDRESS
onY-53-2P PALM BEACH GARDENS, FL 33418 CiTy-51-21P
TnE O pelete FIne O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-2IF
TITLE O Detete e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-7IP

11, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature sh:
limited liability company or the receiver or trustee empowereg to ex

SIGNATURE: A g/wv'%jl

ave the same legal effect as if made under oath: that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

7,/74 /ﬂS’/\S’é[_)G 89-§L0>—

-
SIGNATURE AND TYPED OR FRINTED NAME OF [

OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phana ¥




