2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000080199 Apr 18, 2005 8:00 am
1. Entity Name
KCK SUPPLIERS LLC, ecretary of State
N ALERR Y 2’* 04-18-2005 90081 033 ****50.00
Pnncmal Place of Businessu"-ri:__; Malling Address
3632 LAKE SHORE DR 3632 LAKE SHORE DR
APOPKA, FL 32703, .US . . APOPKA, FL 32703 US e
T ST R
Sulte, Apl. #, etc. Stita, ApL. #, elc. 04032005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEl Numbe! Applied For
\RLBISNND Not Applicabio
ap County s | G .| 5 coricawot Stams Desied - 01 $5- g?qfwﬂb'lﬂ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROUSE, RICHARD B
878 DOUGLAS AVE Street Address (P.O. Box Number is Not Acceplable)
102
ALTAMONTE SPRINGS, FL 32714
S . City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accopt
the obligauons of ragistered agent.

SIGNATURE il

Scnnuv- n;md or printact name of registerad agert end titk # applicable. (NOTE: Regastered Agent signature requited when reinstating) DATE
Filing Fee is $50.00 Mako check payable to )
.., Due by May 1, 2005 Florida Department of State :
Ce e TR _
2. "MANAGING MEMBERS] MANAGERS l 10. ADDITIONS/CHANGES '
e MGRM O petete TNE [ Change  [] Addition
HAME PATTERSOCN, JOANNE J NAME
STREET ADDRESS | 3632 LAKE SHORE DR . STREET ADDRESS
cay-ST-7IP APOPKA, FL 32703 CITY-ST-7P
TME O Delete me Ochenge [ Addition
- NAME . NAME :
STREET ADDRESS T STREET ADDRESS. »
CIV-ST-2IP CITY-S1-2P )
THLE O Delete e [cnange [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-ST-21P CITY-S1- 79
e O petete TE [ change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CIY-ST-7P CIrY-S1-IP
WILE ) O Detete TIRE O change 3 Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-7IP : .
e [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11, | hereby cerrinf)qr that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify thal the information
i

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member of manager of the
limited liability comparty or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
ﬁianne_‘_i Racrs S son
—_— ’
SIGNATURE: R Cnacm o U\\?:\ OS e~ L - ASe
Tumm@nmmmmoﬁhﬂuﬂmummmmnﬂmmmums o ¥ Deta Dagtime Phane #



