2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000067151, ~. i Feb 07,2007 08:00 AT

1. Entity Nama S f
KAIROS ENTERPRISES LLC ecretary of State

Principal Place of Businoss Maikng Address
814 DUFF DR. 814 DUFF DR.

R R H“Hl” |” ||‘|’|W||m ||w II‘H "lll |HH ‘lll‘ Hll“’m ”"I‘ m ml

2. Principal Place of Businoss - No P.O. Box # 3. Maiting Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10’05}
Cily & Slaie City & State 4. FEI Number Applied For
20-3166071 Not Applicabie
Z i i
1P Country ap Country 5, Ceriificale of Slalus Dosired O g‘i‘ggn'::’:;"ma'

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglsterod Agent

Nama

SCORSONE, CHAD C
814 DUFF DR.
WINTER GARDEN FL 34787

Street Address (P.O. Box Numbar is Not Acceplable}_

City FL Zip Coda

8. The above named onti mils 1Rstaiement for the purpose of changing ils registered office of registered agent, or beth, in the Stale of Florida. | am familiar with, and accopt

v 2./-07)

Gsiured agen ond ulie d apnheable. (NOTE: Regysiered Agent sgnature requicd when rainstating} DATLE:

FIi.E NOW!I! FEE IS $50.00 o .
Make Check Payable to Florida Department of State l
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGRM {0 belete ne e e O change [ Addition :
NAME SCORSONE, CALEB C N _ MB0oangERTE N

CTRETT ADDRESS ' . 2 15/07-80008-008 50,400

¢ 814 DUFF DR SIREF T ADDRESS

CIY-81-7P - | WINTER GARDEN FL 34787 CITY-S1-2P

e MGRM {7 peiele e [ change [ Addition

NAME SCORSONE, SARAH M NAMI ’

SIREETADDRFSS | §14 DUFF DR. SHEL | ADDRESS

CY-SI-2F | WINTER GARDEN FL 34787 CIY-S1- 7P

TTLE [J Delate Tme [ Change  [_] Addilion

NAMIP NAIME \
SIRLET ADDRESS SIAEL | ADDRESS

CITY-S1-2IP CITY-81-7

Tk 1 oelele TLE [Jchange [ Addilion

NAME NAMI

SIRET | ADDRIE 5% STHEE | ADDRESS
CIRY-SI-21P CITY-S1-71p

T 7 Delele T [Jchange [ Addilion 1
NAML NAME ‘
STRELCT AND 55 STRCCTADTIE S5 ‘
CIIY-S1-41P CITY-S1-2IP

Lr ] petete mr I Change [ Addihion [
NAMT NAME

STREN T ADDRESS SIREFTADDRESS

CITY-$1-21P CITY-81- 7P

11. ! hereby cerlify that the information supplied with this Tling does net qualify for the exemptions contained in Section 119, Florida Stalutes | furlhar cortify thal the information
indicated on this report is rue and accurale and that my signature shall have the sama logal offect as If madoe under oath. 1hat | am & managing member or manager of tho
limited liabilty company or the raceiveLar {rustoc empowered 1o executo this report as required by Chapler 608, Florida Slatules.

27, -
x D-[-00 Eﬂfszgﬁ’o" |

i PH[NIEUME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Due Daytme Phone &

SIGNATURE:

SIGNATLURE




