. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000081567

1. Entity Name

KAREN S TRAVIS, LLC

Principal Place of Business

6102 VERNA BETHANY RD
MYAKKA CITY, FL 34251

Mailing Address

us

6102 VERNA BETHANY RD
MYAKKA CITY, FL 34251

us

2. Principal Place of Business 3. Matling Address

NIRRT IR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

09052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
290 - 3"(‘{71‘(0 Not Applicable
Zp Country Zip Country 5., Cenificate of Status Desired a §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agant
Name

GAY, JIM
3984 SRB4 E
BRADENTON, FL FL

Street Address (P.C. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, lyped o printed name of registerad agent and litte il applicablp.

(NOTE: Rogistared Agen| signature required whan reinstating}

DATE

Filing Fee is $50.00"
Due by September 6, 2006

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O Delete TITLE [ Change  [J Addition
NAME TRAVIS, KAREN S HAME

STREET ADDRESS | 6102 VERNA BETHANY RD STREET ADDRESS

ciTy-s1-ap MYAKKA CITY, FL 34251 CITY - ST- 7P

TALE O peleee TIme “Oar97rToS> T?g_ﬁwa [ Addition
NAME NAME 097137 '"d;l?ﬂg—— T 0.0

STREET ADDRESS STREET ADGRESS

CITY-ST. 2P CITY-ST-7IP

THLE O Dalee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY - ST- 2P

TILE O velete TITLE [ change [ Addition
NAME ©f namE ¢

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-ST-ZiP

11. t hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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

limited fiability compal

SIGNAT :

¢ the receiver or trustee empowered to exacute this report as reguired by Chapter 808, Florida Statutes.

el

LA

+
SIGNATURE AND TYPED OR PmN'r*D\qu of
-

MANAGING MEMBER, MANAGER, OR AUTHDRIZED HEPRESENTATIVE

WA

Date

WARVAN

Vriunt

o

VoL T emr 1S

C e 0N i

P




