2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L05000056759 Mar 21, 2007 08:00 AM
1. Enlity Name
v Secretary of State

KC AVERY ENTERPRISES, LLC
Principal Place of Busincss Mailing Address
3761 GOGGIN ROAD 3761 GOGGIN ROAD
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address

Suilo, Apl. #, olc. Suilo, Apl. #, olc. 15t MOORE CR2E083 (10/08)

City & Stato City & Slato 4, FEI Number Appled For

01-0848029 Not Applicablo
Zp Caouniry 2ip Country §. Certiflicate of Status Dosired O 3500 Additienal
' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Namo

MORGAN, JOHN M
8911 DANIELS PARKWAY

Stroet Address (P.C. Box Number is Not Accoplable)

SUITE 6
FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered office or ragistered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent

SIGNATURE
Siguature. lynad or printad name ol regstered agenl and llle # apphiceble (NOTE: Registered Agent signatura raguired when ramstating) DATE
FILE NOW!II FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 peleie TIILE ] Change [ Addition
NAME AVERY, KIM C NAML UOOG00E 452
SIRCETADDRESS | 3761 GOGGIN ROAD STRELTADDRLSS D2/2907-80076-001 50,00
CIry-ST- 2P ALVA FL 33920 cITY-si-2P
e [ palete TiE [ change [ Addilicn
NAME NAME
SIREFT ADDRESS SIRELT ADDIY 55
Y- S1-2Ip CITY-51-7IP
np - - - M pasteee . _f 1 - . . - M) Changn 171 Agdibon
NAME NAME
SIRELT ALDRI 88 SIRELT ADDRTSS
CITY-SE- 1P CITY-81-7IP
TIE [J Delete | i [ Change [ Adaition
NAME NAME
SIRHET ADDRI S8 SIREET ADURESS
CATY-ST-2IP CiTY-SI-2IP
M [ Detete ne O cnange (] Addilicn
NAME NAME
SIREE] ADDRESS STAFET ADDRESS
CIY-SI-71p CIY-§1-21P
TLE [ pelste e [ change [ Addition
NAML NAMI
SIRLET ADDRESS SIREET ADDRE S5
CIyY-s1-71p CIY-8)- 2

11. | heroby certify that the information suppliod with this filing does not qualify for the exempiions contained in Section 119, Florida Staiutes. | furthor cerlify that the information
indicaled on this report 1s ruo and accurate and that my signalure shall have Ihe same legal efloct as if made undor oalh: thal | am a managing member or manager of the
limiled liability compary or the recciver or trustee empowerad 10 exccute this reporl as reqlired by Chaptor 608, Florida Slalutes.

SIGNATURE: X (e Kyon Aveey 3,}; ?ﬁ/o'f 3G 491 535

SIGNATURE AND TYJ'ED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Prong #




