i
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FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT #L05000055775 Secretary of State
1. Enlly Name
KARS R US OF JACKSONVILLE, LLC
Principal Place of Businass Mailing Address
5318 PHILIPS HIGHWAY 5318 PHILIPS HIGHWAY
JIACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
(4192007 Ne Chg-LLC CR2E083 (11/05)
) DO NOT WRlTE IN THIS SPACE 4. FEI Number ' Applied For
86-1140257 Not Appiicable
5. Cgmlicate of Status Desired [ ?i'ggq l‘;?:(;“"“a'

8. Name and Addross of Current Registered Agent

SAIKALL, HANNA N DO NOT WRITE

5318 PHILIPS HIGHWAY

JACKSONVILLE, FL 32207 | IN THIS SPACE

8. Thae abave namad anlily submils this stalement lor the purposa of changing its registered office or registered agent, or both. 10 the State of Florida. | am faminar wilh, and accapt
Ihe obligations of regislered agent.

SIGNATURE

Signanna, typed or printed nane of regisiered agent and iis if apphcatie (NOTE- Regrtered AQent ignalure réqured whan renktating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
L MGRM

NAME SAIKALI, HANNA N

SIRLET ADDRESS | 5318 PHILIPS HIGHWAY

CUY-51- 2P JACKSONVILLE, FL 32207

i MGR

NAME SAIKALL, NADIA

SIREET ADDRESS | 5318 PHILIPS HIGHWAY
tiry-s1-ap JACKSONVILLE, FL 32207

HILE
NAME

e L | DO NOTWRITE
- IN THIS SPACE

SIREET ADDRESS
Gty s1-2IP

§4L2ﬂ
D127-01% 50,00

_UaoaonT
U:I.""Gr_.l U r-§l

HILE

NAME

STALET ADORESS
CITY-ST- 2P

TILE

‘NAME

STREET ADDRESS
Cily- g1 2p

11, 1 hereby cerlily that the information supphed with this fing does net quakily Jor the exemplions contained in Chapler 118, Florida Slatutes, | [urther certily that the information
indicaled on this report 1s true and acceurale and Lhat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of 1he
limiled liabilily company or the receiver or lruslea empowered o executa s report as requirad by Chapter 608, Florida Statutes

SIGNATURE: /MW Am,/év/ 7%3(( 4197y

SIGNATURE AND TYPED OR PRINTED NAME TENING MANAGING MEMBER OR AUTHORIZED RYWPRESENTATIVE Cawe Daylime Phona 0

/VH'DIH S Bk al)




