2008 LIMITED LIABILITY COMPANY
cami ANNUAL REPORT

DOCUMENT # L05000015125

1. Entity Namae

KIT CARSCN TENNIS "LLC"

Principal Place of Business

939 HILLSBORO MILE
POMPAND BEACH, FL 33067

Mailing Address

939 HILLSBORQ MILE
POMPANO BEACH, FL 33067

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2008 08:00 AV
Secretary of State .

!

AR A

02092008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Apphed For
20-2526062 Not Applicable
5500 Additional

N ifi f .
5. Certificate of Status Desired d Foo Requirad

6. Name and Address of Current Registered Agent

CARSON, KIT I s N R
939 HILLSBORO MILE
POMPANQ BEACH, FL 33067

CREE L TR - -

DO NOT WRITE ~
IN THIS SPACE

s

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept

the opligations of registerad agent

SIGNATURE - el D Ul SENTNE

" gnalse. IVDlﬂ o nun:-d nama of repsiores agenl and Lite f appicatle

<+ {NOZE: Regicterad Agenl signaiue régqured when /ainslaing)
ie N . N

. DATE ,

= = e - -

“" VEILE NOWI! FEE IS 5133 75
After May 1, 2008 Foo will bo $538.75

fr

[N MANAGING MEMBERS/MANAGERS

MGRM

CARSON, KIT

939 HILLSBORD MILE
POMPANO BEACH, FL 33067

THLE

NAME

STREET ADDRESS
CIFY-ST-2IP

MGRM

CARSCM, DEBBIE

939 HILLSBORO MILE
POMPANC BEACH, FL 33067

TTLE

NAMC

STREET ADDRESS
CITY-51-21F

TILE
RAME
“STREET ADDRESS - -4
CITY-5§1-2°

[TLE

NAME

STRECT ADDRLSS
Cov-§T.ZP

TILE
NAME
STREET ADDRESS
CiTy-§1-2IP ot

| HAME

Jme LA

§THLT ADORESS | 5 0T ¢ RN
CITY-51-71P A T

UDL"!L'IDU'D#S 75
3711705~ BDDH =011 133,75,

DO NOT WRITE
IN THIS SPACE

" 11. ¥'Rerépy certify that the informalion suppligd with this filing does not qualify !or the exemplions contained in Ghapler 119, Florida Statutes. | turther certify that tha information

indicaled on Ihis Tepor! is true,and accurate and that my signature shall have the same lagai effect as if made under oath: thul | am a managmg member or manager of the |

T hmitad hability comuany or the receiver ar trustee empowaersd 1o execule this report as required by Chapler 608, Florida Statuies.

SIGNATURE: ’"&f ()WM

2/2/ 08

SIONATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytma Prona #




