2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # L04000075579

1. Entity Name
KOFTE, LLC

04-08-2005 90281 017 ****50.00

SUUJALYYT

Principal Place of Business

4912 N. SHIRLEY DRIVE
TAMPA, FL 33603-1726

Mailing Address

4912 N. SHIRLEY DRIVE
TAMPA, FL 33603-1726

2. Principal Place of Business 3. Mailing Address

AR A

TR

Suite, Apt. #, atc. Suite, Apt. #, etc.

03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbar Applied For
20 - 1765399 Not Applicatie
i ) 2Zi 1 iti
zip Country P Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- - P, Name __

NORMAN MINE M
4912 N. SHIRLEY DRIVE
TAMPA, FL 33603-1726

_ ———

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

City

FL | Zip Code

8. Thae above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State ol Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of panted name of regisiersd egent and title if apglicable

(NOTE: Registared Ageni signalure required when reinslaling)

DATE

Fllln% Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e 0 Delete e MG R D) Change [ AdGition
NAME HAME Mive M. VR may
STREET ADORESS SRETAOORESS | L4 GFr ) AS THIRLEY DR
CITY-5T.7P CITY-$1- 2P TAMPA, FL 3324603 )
L ] Delete TIE ME L2 a4 O Change [ Addition
NAME A Dureu KarakiiLic
STREET ADDRESS SWREETAIORESS | f 705 JF [ L.} 120 I
CITY - §5-21p CiTY-ST-20P (RANDONM | FL 33540
TITLE 1 etete TITLE Meom O Crerge  [¥Radition
NAME NAME A l{[,.q ZIE@EL Fuss
STREET ADDRESS SRELOORESS | ) £ 4y BELes CHAE Cik
CIly-$1- 2P CITY-§7-2P TAmy, Fo 3363¢
TIILE . T “TOteere -~ fwme— T4 - - - - —{}-Change~[2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T.2P
TITLE O pelete TITLE O change  [J Aadition
RAME NAME
STREET ADDAESS $TREET ADDRESS
CIrY-ST- 2P €Iy §T-2IP
TINE O Detete TILE O chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-§7-2tP

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statntes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited kiabitity company or the receiver or lrustee empowered (¢ execute this report as required by Chapter 608, Florida Statutes,

Ma‘ﬂa M Neorman

SIGNATURE: ¢

/04 fobfo5

e

SIGHATURE MD;EED OR PRINTED NAME OF

UEMBER,

CR AYT

TIVE

A813)237 3‘reﬂ

Date Daytime Phone #




