FILED

Aug 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY r
ANNUAL REPORT < . - | Secretary of State
_17. F ok e ok
1. Entity Name
KES PROPERTIES, LLC
Principal Place of Business Malling Address
18146 SOUTH PETEOSKEY CIRCLE 18146 SOUTH PETEOSKEY CIRCLE 300 1259 0
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
B e VLRI
Suite. Apt. #. etc. Suite, Apt. 4. a1c. 07112007 Chg-LLC CRZE083 (12/06)
City & State ) City & Stale 4. FEl Number Applied For
04-3811873 Not Applicabla
Zip Country Zip Country 5. Cartiicaig of Status Desirod a gi‘ggm:g‘b"a'
8. Name 2nd Addresa of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name
RHODES, ZOF1A : : —_—
18146 SOUTH PETEOSKEY CIRCLE Street Addtess (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

City F L Zip Code

8. The above named enlity submils 1his statement ior the purpose of changing its registered oflice of registered agent. or bath, in the State of Florida. | am lfamitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatute, yped o prinigc Aame of regi Qi i tity f (NCQTE: Fagmiersd AQent Sgnate s regumed whan riwsietrio) DATE

" : Filing Foe Is $50.00 - Make chack payable to
Due by September 14, 2007 Florida Department of Stato

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES

TINE MGR {J Detete nme [ Crange [ Addition

MAME RMODES, ZOFIA HAME

SR ADDRESS | 18148 5. PETOSKEY CT SIREET ADDRESS

CITY-$T-21P PORT CHARLOTTE, FL 33848 CY-$i-ap

WILE 3 Delete Tne [change [ Addition

RAE HAME

STREET ADDRESS STREET ADDRESS

oTY-S1-7P CrY-SE-2P

WILE 3 Delete TLE [Jcrangs  [T] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

ooy-§1-07 cav-si-op

miE O velere TME [J Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

cy.§1-° CIFY-ST-TP

TITLE [ pelece e O change [ Addilion

NAME NAME

STREET ADDRESS STPEET ADORESS

CiTY-§1-28 Y-Sz

T O et e O Crange [ Asdiion
NAME

STRCT ADORESS STREET ACDRESS

CY-5T-0P cny-st-ap

1.0 hereby certify that the infoimation suppliad with this filing does not quaiify for the exemptlions conlained in Chapter 119, Florida Statules. T further certity that the information
indicated on this report is true and accurale and thal my signature shal have the same legal atiaci as if made under gath, thal | am a managing member of manager of the
limiled llability comparry or the raceiver or lrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ /Jo o — &-20~ 0 7 P¢/~685-712y

—J.ITFNAIE OF TICNIMG MAKAGING MEMBER, NAMAGER. oﬂmo RTPMAEAENTATIVE Cayeme Prons 4




