FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT (AR} . - :
DOCUMENT ¥ 05000061342 ~ Secretary of State
(03-14-2006 90198 Q30 ****50.00

1. Entity Nama

K.1.S.5. KAFE LLC

Principal Pace of Business Mading Adaress
4475 SOUTHWEST STATE ROAD 47 4475 SOUTHWEST STATE ROAD 47 JUUYVLO4d9
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Businass 3. Mailing Address
185 S i ARRswhecan TeR)
Suite, Apl. #, eic. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Stale . 4, FEI Number Applied For
LRke Clly Fl Ro- 3633824 Nol Appicabie
Zip Country Zip Country £/ . . $5.00 Asdional
52 azy s 5. Cartilicate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addreas ¢f New Registared Agent
Name
SPIEGEL & UTRERA, P.A -
- Sireet Address (P.0. Box Number is Nol Accepiable)
1840 SW 22ND ST. ‘ 4
4TH FLOOR
MIAMI FL. 33145
. City FL T Zip Code
8. Tha above named entily submits this stalement for the purpose of changing its registered office o¢ registerad agent, or both, in the State of Florida. | am fammiliar with, and accept
tha obligations of registered agent
SIGNATURE il
Siprature, vl o [radea name of e wna Wi i (NOTE: R nevixt AQEAt 10N 8 NIGULTBL wihath Feintltng) DATE
) MANAGING MEMBERS /MANAGERS 0. ' - ADDITIONS /CHANGES
hng MGR O Delete e [J Change  [J Addition
NAME GLENN, STEPHEN NAME
STALET ADDRESS | 4475 SOUTHWEST STATE ROAD 47 STREET ADDRESS
CiY-si-2¢ | AKE CITY FL. 32024 cimy-5i-p
ut MGR O oetete 13 O change [ accition
NARE GLENN, COLIN NAME
STREET ADDRESS {4475 SOUTHWEST STATE ROAD 47 STAEET ADDAESS
cry-S1-2IP LAKE CITY FL 32024 CITY-S1-2P
e MGR 3 petete TmE O crange [ Aadition
HAME GLENN, PHYLLIS HAME .
STREET ADDRESS 14475 SOUTHWEST STATE ROAD-47 STREET ADDAESS
CiTY-51-2P {AKE CITY FL 32024 Cify-S1-01°
TE [ patete Tl (3 Changz (] Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2P CITY-ST-0P
T [ Delese Tme O change [T Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21 Clry-51-2ip
ME D3 Detete ut 03 Change  £] Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
Ciry-S1-2P cirv-s1-7ip
1. Ehereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | funther ceriify that the information

indicated on this repod is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memoer o manager of the

limited liability company or the ~ver or tiusteg emp d 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: F- IS oE  I6-255-0%7/
SILNATURE Cate

Carytema Orone 5

. OR AUT REPAEBENTATIVE




ATTACHMENT
200025947

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

K.LS.5. KAFE LLC
185 S.W. ARROWHEAD TERRACE
LAKE CITY, FL 32024

Subject: K.LS.S. KAFE LLC

05000061342

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Reference Number:

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



