FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063773 05-07-2008 90019 012 ***138.75

1. Enlity Name

SOMBRERQ BEACH PARTNERS, LLC

Princigal Place of Business Mailing Addrass T

25000 QVERSEAS HWY,, SUITE 1 25000 OVERSEAS HWY., SUITE 1

SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042

S | T gl
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

13-4286205 Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired O gg.gg}:;g:;uonm

—

~'6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name
ROSASCO, PETER
25000 QVERSEAS HWY., SUITE 1 Street Address (P.0. Box Number is Not Acceptable)
SUMMERLAND KEY, FL. 33042

City " FL i Zip Coda

8. The above namad antity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registered agent and Lits il applicabls. {NQTE: Ragistarad Agent signature iaquired whan reinstating} DATE

O
ot o : <t Tt ’
_ Make check payable to*
- Florida Departmept of State

. & -

P
. PLEL

..FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /fMANAGERS 10. ADDITIONS /CHANGES

TILE MGRM Nle:e NLE MQP—M [ Change ﬂ&ditiun
NAME KIG OPERATIONS LLC NAME KTg Pepscuat HotBings LLC

SIREET ADDALSS | 25000 OVERSEAS HIGHWAY STREET ADDRESS | D 5pco Ouer Seqsy, H—‘;c_.:,l‘\m.;/

CHY-ST-ZIP SUMMERLAND KEY, FL 33042 CITY-S1-7P Summeplond Koy EI 3304

TIILE MGRM Kmme TILE MNGEmM ! [ Change ’ﬁ'nudilian
NAME GREINER, DAVID NAME SoutHepn) QLTS TMPSTMOLITNS LL O,

SIREEY ADCRESS | 4350 WILL ROGERS PKWY SUITE 350 smecrooess | 4350 Wil Rogeps P wy Suide 3sy

orv-stze | OKLAHOMA CITY, OK 73108 an-s-® | Akighome @ 11y 1K 130K

TILE [ Delete LE y [ change  [CJ Addition
HAME e — - - HAME - -
STREET ADDRESS STREET ADDRESS

CITY-$1-20P eny-s1-2Ip

e O oetere TITLE [ change [ Addition
NAME NAME

SIGEET ADDRESS STREET ADDRESS

CIy-S1-2Ip LITY-S1- 2P

TILE [ Delgle TMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$1- 2P

TIMLE O oelete TLE 3 change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CTY-S1. 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmitad liability company or the recaivar or trustee @mpowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁ\ /M L-39-08

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING H)‘Aﬂlm MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone *




