2008 .LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000068485

1. Entity Name

KARE-N-BILL, LLC

Principat Place of Business Mailing Address

C/0 WILLIAM SABO /0 WILLIAM SABO
144 SURF SIDE BLVD 144 SURF SIDE BLVYD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
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Apr 28, 2008 08:00 ANV
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03242008No Chg-LLC CR2E083 (12/07)

4. FEI Number Apphed For
90-0290282 Nol Applicable

5. Cerlilicate of Status Desired 3 $5.00 Agditonal

6. Namae and Address of Current Registered Agent

SABO, WILLIAM -: ; ‘: .
144 SURF SIDE AVE .
ST AUGUSTINE, FL 32084 “
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the obligations of regisiered agent

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad Oﬂlce or reglstered agem ar both, in the State of Florida. | am fammar with, and accept

Signature, lyped or printed name of regislered agenl and titte f applicable.

{NOTE. Regstered Agent signature reguired when remslaing)

DATE,

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS N

35y IE%C a‘g‘ ;u .~ [

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

MGR

SABO. WILLIAM

144 SURF SIDE AVE

ST AUGUSTINE, FL 32084
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TIME

NAME

STREET ADDRESS
Cly-s1-21p
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TITLE
bl e
STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-7217

TIILE

NAME

STREET ADDRESS
CiTy-§T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2(P

indicated on this report 1s true and accurate and that
limited fiabilty company

my
receiver or trusiee em ered 1

SIGNATURE:

1. | hereby cerlity inat the information supphed with this filing does not quamy for the exemphons contained in Chapter 119, Florida Slatutes. | further cemfy that the information
s

eport as required by Chapter 808, Flonida Statutes.

same legal etfect as if made under oath, that | am a managing member or manager of the

=23 - O '

Y
SIGNATURE ANﬂ,TYFED OR PRINTED NAME Q(SIGMIN{.‘- MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytime Phone 4




