AL FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000042853

1. Entity Name
KENTUCKY PARTNERS, LLC

Secretary of State

Principal Place of Businaess Mailing Address
142 EAST NEW YORK AVENUE 142 EAST NEW YORK AVENUE
DELAND, FL 32724 DELAND, FL 32724
. . ’ 01142008 No Chg-LLC CRZE083 {12/07)
DO. : NOT WR|TE I N TH ls SPACE 4. FEI Number Applied For
o ‘ 20-27700786 Not Applicable
' 5. Cenificate of Status Desired 0O $5.00 additional

Fea Required

6. Name and Address of Current Registered Agent

PAUL, HARLAN L DO NOT WRITE

142 EAST NEW YORK AVENUE i
DELAND, FL 32724 . i TR 1T
| IN THIS. SPACE |

!1‘ &

8. The above nemed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narma of regislared agent and title  apphcable (NOTE: Registared Agent signatura raquireéd whan remnataling) DATE
"""""" R
FILE NOWIIl FEE IS $138.75 _ HROGO03101 54 .
After May 1, 2008 Fae will ba $538.75 05/05/08-80095-021 133,75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME PAUL, HARLAN L

STREET ADDRESS | 142 EAST NEW YORK AVENUE
CITY-ST-ZiP DELAND, FL 32724 - "

TMLE _
NAME . : LR N o
STREET ADDAESS
CITY-57-21P

TITLE
NAME

" DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-21P

* IN THIS SPACE

PR ¢ el

TITLE
NAME G '
STREET ADDRESS ' )

CITY-5T-2F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certily that the information supplied witf 1
indicated on this report is trug courate an
limited liability company

liling doas not qualify for the axamlptions contained in Chapter 119, Florida Statutes. | further cartily that the inlormation
al my signalure shall have the same legal seffect as if made under oatn; that | am & managing member or manager of the
empowared 10 axecu1e this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: } ' Yy / Jy (3%) 13848020

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayiuma Phone §




