FILED
2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000083031 08-27-2007 90121 039 ****50.00
1. Enlity Name
KKW HOLDINGS, LLC
Principa!l Place ol Business Mailing Address B 0 0 5 5 1 3 9
1727 SE 39TH TERRACE 1727 SE 39TH TERRACE it
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
2 Principa\ Place of Business - No P.O. Box # 3. Mai]ing Address ‘ "I"l« I“ ||’|1 I““ |I‘" |I“’ ||m |I\|i ||||| “l“ ||‘|| ml‘ ‘llll‘ m ‘ll)
Suite, Apt. #, etc. Suite, Apt. 4, etc.
P P 07312007 Chg-LLC CRZ2EO0B3 (12/06)
City & State City & State 4. FElNumber HO-3BIYEHS ] Applied Far
APPLIED FOR Not Applicable
Zi Count Zi it
® eunty ® Country 5. Cerlficate of Stawus Desved [ $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, KIM R
1727 SE 38TH TERRACE Street Address (P.C. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent.
SIGNATURE
Signature, Iyped of printed name of registerec agent and title il applicable. {NOTE: Regisiered Agent signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deete TITLE {J Change [ Addition
HAME WALLACE, KIM R NAME
STREETADORESS | 1727 SE 39TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-$T-21 )
MLE MGRM [ Delete Tme [ change 3 Addition
NAME WALLACE, KAREN L NAME
STREET ADDRESS | 1727 SE 39TH TERRACE STREET ADDRESS
CITy-5T-2IP CAPE CORAL, FL 33904 CTY-57-2P
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
S1REET ADDRESS STHEET ADURESS
CTy-ST-21P CiTy-ST-2IP
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-2IP
THLE O pelete e O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-53-2IP
THLE [ Detete TITLE [J Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or tru7e empowered t¢ execute this repcrt as reguired by Chapter 808, Florida Statutes.

SIGNATURE AND TWJED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phore #

SIGNATURE 1t %/1 M/M KiM R wWanhace iy Fes\,/m 705-875-737%




