2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 06, 2008 8:00 am

DOCUMENT # L05000059907 Secretary of State
KIMEROY LLC 03-06-2008 90247 011 ***138.75
Principal Place of Business Mailing Address .
203-CROSSSTREET- _202.RISS STREEF . bUULGObY
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 T
T T G
19% 1 Munzana Frg ‘ St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Ct_lg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
wnte Govde- 1= 51-0416815 Not Applicabls
2%3@ )’_D CC‘&;?/"} [0 “‘{— 2 Country 5. Centificate of Status Desired [ ?eseggq 'ﬁf:;ﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name . -
ROY, KIM-E
sezerasssrreeT 158! Hanzana A"v\_{_ Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations oz«—gistered agent.
SIGNATURE ot (zr"\/ 3-d-0f
DATE

Sigruature, typed or printed namsu@daamd agent and title i appcablo. {NOTE: Ragistored Agent signatine jeguirad when renstating)
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change  [7] Addition
NAME ROY, KIM-E NAVE
STREET ADDRESS | 423 MATARES DR STREET ADDRESS ;
cmY-81-2¢0 | PUNTA GORDA, FL 33950 : CITY-sT-2IP
TIFLE 7 petete e [ Change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2P 4
TLE O Detete MLE . O change [ Addition
NAME . - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-ST-2P
me . [ pelee TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS'| . STREET ADDRESS
CITY-SI-7P CITY-S1- 2P
TMLE . O Delete THLE , [ cChange [ Addition
MAME : NAME §
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LE O pelate TITLE ’ O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited! liability company or the recsiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Kom? Kev

SIGNATURE AND TYPED OR PRINTED NAME OF S/NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone ¢




