FILED

2006 LIMITED LIABILITY company ~ « May 22,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000017446 04-17-2006 90032 003 ****50.00
1, Entity Namo 05-22-2006 90207 009 ****50.00
KES PROPERTIES, LLC

Principal Place of Business Mailing Address
18146 SOUTH PETEOSKEY CIRCLE 18146 SQUTH PETEQSKEY CIRCLE 2 0 ﬂ 4 G 0 1 8
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
T s v s DR AOR I
Suita, Apt, #, etc. Suite, ApL. #, gtc. 04122000 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEIN r Applied For
OZ ‘?9 l [ g 7 3 Not Applicable
@p Country 2o Courtry 8. Contificete ol Status Desired. [ ggggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragh d Agent
- - _ . o Nama
RHODES, ZOFIA .
18146 SOUTH PETEQSKEY CIRCLE Street Address (P.Q. Box Number is Not Accepiabia)
PORT CHARLOTTE, FL 33948
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing Uis registered office or registerad agent, or both, in the State of Floridta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % : A)w/\ hoanrnt /o Wé,ﬁ &

Signaturs. typad B prirted name o Mgl g an Wa 74 cmfwummmw«mm:
— 7 Ld
Fillng Fee I $50.00 Make check payable to
Due May 1, 2008 < Florida Departmsnt of State
9. . .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE . O oees me D Crange [ Aadition
i |2ofia Rhodes o= |
s | | Q)M L S Pofosiey (o Mmapt] s
N2 | Pt RTA 3374 st
e o O petets me Ochange [ Addition
NAME A
STREEN ADIRESS STREET ADDRESS
ciry-s1- P CmY-ST-7P
LE O Deiets TILE Qcnngs [ Addiion
HAME AME
STREEY ADDRESS STREET ADGRESS
CIFY-ST- 2P Ci.s1.2p )
TiLE O oeietn e Clcrange [ Adtition
HANE NAMLE
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P LY. 1. 3P
rm‘ 0 Deies TiTLE Ctnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 27 Y. 57- 20
IMLE O oetets it Ocrnge 3 Adoiion
KA NAME
STREET ADDRESS STREET ADDAESS
CirY-§1. 17 Y- ST- 7P

11. I hereby certfy that the infarmation supplisd witn this liling does not quality for the exemptions contained in Chapter ¥18, Florida Statutes. | further certity that ihe information
indicated on this report is rue and accurate and that my signature snall heve the same logat elfect as if made unoar oath; that | am a managing member or manager af the
limited liabiity company or the receiver or trustee ampowered (0 executa this report as required by Chaplier 608, Florioa Statutes.

SIGNATURE: ML&D marvems O8O

nmuuammamtummmmuzmmmmmuaﬁm Outs Duytrrm Prong 4§




