FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000078754 05-01-2008 90028 003 ***138.75
1. Entity Name
KENTUCKY FRIENDS, LLC
Principal Place of Business Mailing Address WM w = =
5210 WEBB ROAD 2210 WEBB ROAD
TAMPA, FL 33615 TAMPA, FL 33615
z Pﬂ'nt.‘.ipal Place of Business - No P.O. Box 4 3 Msiling Address ] lll”lll I|' |I‘|’ I‘w IIM |I‘|t Ilm Ilm ’Illk ‘lm |I|I| |l||’ I{Illl ”l |II\
ite, . #, elc. ite, Apt. #, etc.
Suite, Apt. # etc Suite, Apt. #. ete 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3281313 Not Applicable
Zip - Country Zip Country 5. Cerlificate of Status Dasired [ 55‘00 Addltbnal
Fes Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Narne
VASILOUDES, PANOS -
5210 WEBB ROAD i ] Street Acddress (P.0O. Box Number is Not Acceplabile}
TAMPA, FL 33615
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
_“the dbligations of registered ggelji.
SIGNATURE
- ure, lyped or prinied nama of regsianed agent and it  sopRcADM. (NCTE: Ragstarsd AQeni signature required whan renstating) DATE
FILE NOWI! FEE I§ $138.75 Make check payable to
After May 1, 2008 Fee Will be $538.75 Florida Departmant of State
9. MAN&GING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TmE MGRM 7 Detete e Ul Change [ Addition
NAME LAM, DAVID NAME
STREET ADDRESS | 5210 WEBB ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-ST-2IP
TITLE MGRM [ Delete TITLE O change [ Addition
HAME. VASILOUDES, PANOS NAME .
STREETADORESS | 5210 WEBB ROAD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CITY-ST-2IP
TILE MGRM nggae TE [ change [ Addttion
NAME VONFELDT, PAUL NAME
STREET ADDRESS | 510 MANDALAY AVENUE STREET ADDRESS
CIrY-SI-2P CLEARWATER, FL 33767 CITY-ST-2IP
0113 [ Delete TITLE {CJChange [ Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelste TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-7IP
TIE 1 Delete ITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZIP
11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further centify that the information
indicated on this report is true anehaccurate and that my signature shall have the same legal effect as if made under oath: that | arm & managing member or manager of the
limited liability company or the iécgiver or trusiee empowered to execute this t as required by Chapter 608, Florida Statutes.
SIGNATURE: A
SGNATURE AND l'ﬂ??ﬁ PRBT(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona 8




