FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000001684 05-08-2007 90111 030 ****50.00
1. Entity Name
KCO ENTERPRISES, LLC
Principal Place of Business Mailing Address 00 4 96 7 1
1034 HENLEY DOWNS PLACE 1034 HENLEY DOWNS PLACE : 8 ]
HEATHROW, FL 32746 HEATHROW, FL 32746 . . .
Suite, Apt. #, elc Suite, Apt. #, etc 01122007 Chg-LLC CRZE083 (12/06)
Ciy & State City & State A, FEI Number Applied For
84-1667203 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Siatug Desired O $5.00 Addilional
Fee Required
6. Name¢ and Address of Current Registered Agent 7. Name and Address of Naw Registored Agont
Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Strest Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
Cily FL I 2ip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or rinted naire of registerao agent gnd tilke it sppkcabie, {NOTE: Regisiercd Agenl signalure requirey when reinstating} DATE
. Filing Fee is $50,00 . Make check payable to
© Due by May 1, 2007 Florida.-Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TTLE MGR O oelete TLE [ Change  [J Addition
NAME CHRISTOPHER CASCIO, JOHN NAME
STREET ADDAESS | 1034 HENLEY DOWNS PLACE STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32748 CITY-57-21p
TLE MGR 3 Delete TiLE (3 change L] Addilin
HAME CASCIQ, JOHN T NAME
STREET ADDRESS | 10:34 HENLEY DOWNS PLACE STREET ADDRESS
CITy-St- 2P HEATHROW, FL 32748 CiT-5T-2ip
TILE [ pelete TINE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-217
THLE 0 Delete TmE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-§1-2P
TILE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-2IP
TILE 7 Delete TILE [ change [ Addition
NAYE NAME
STREET ADCAESS STREET ADDRESS
CII"!"ST-ZIP CITy ST-217
11 | heraby cortily that the information supplied wit eemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and me legal effect as if made under cath; that | am a managing member or manages ol the
limited liability company or the receiver or trust ft as required by Chapter 608, Florida Statutes.
SIGNATURE: VA 5P i C‘> 4 2—‘./,. 2 T
SIGNATURE AND TYPED ow'upnyiu Wihie OF SIGNHG MAAGIAG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Dore [ -~ Dayima Prane s

/ 7



