l

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 31, 2005 8:00 am

DOCUMENT # L04000061028 .- Secretary of State
Ei N
1 Ently Name 03-31-2005 90128 009 ****50.00
KC DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
1937 ISLA DE PALMA CIRCLE 1937 ISLA DE PALMA CIRCLE
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, stc. Suite, Apt. #, etc. tst MOORE CHQEOBS (10/04)
City & State City & State 4, FEI Number Applied For
Py, /60 39} A Not Applicable
Zip Country Zip County 5. Certificate of Status Desired i) gi'ggm‘:f;;““"al
'6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent '
-t . Name— - - —
?ng«?‘éL‘L PDAEUIISALMA CIHCLE Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

!he obllgatlons of regxstered agent

SiGNATUHE
t Slgnalure ryped.of printed name’ o rsg.usvsled agent and ke #t applcable {NOTE Registered Agant signature required when ranstating) DATE
7.- o "
“‘;.‘ i -t

9. VANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e - i 7 Delete me Meanoging Merbes [ change- [ Adction
NAME ' _— HAME T, Panl YQK .

STRELT ADDRESS s STREETADDRESS | ) 43" Telon Deo Palmna Civele

CITY-S1-ZIP oS [ Ngples FL 34114

WILE . 7 Delete TITLE Y“o.v\ugfn Mewnlaer (3 change [ Addition
NAME NAME Rathord Keowdvmann

STREET ADDRESS STREET ADDRESS | |AMMY Prinenss Cowrd

CITy-ST-21P . UYSTIP IN)ep)es FL.  34np ]

TLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | . B STREET RDDRESS ™ = —
CITY-S1-21P CITY-ST-2IP

HE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

THLE [ Detete TILE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-51- 211

ME ‘ . 3 Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-ZF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Clownn T Pom) Clack 2behie  239-59%-904)

TYPED O PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ﬁla Dayteme Phone &




