R L B

PR AR

FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000113087 Secretary of State
1. Entity Name (02-13-2006 90188 007 ****50.00
KEN FELIX, LLC
Principal Place of Business Mailing Address )
7525 GARIBALD! COURT 7525 GARIBALD! COURT ST
NAPLES, FL 34114 NAPLES, FL. 34114
S v KA EINAA0 AER AR
Suita, Apt. #, etc. Suite, Apt. #, atc. 02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
[lot Applicable
Zp Country o Country 5. Gertificate of Status Desired (] E.:ggq Additonal
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOVATT, JEFF M ESQ.
CI/Q CHEFFY, PASSIDOMO, ET AL - Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageny. .
SIGNATURE ,ﬁ-—(—_—ﬁw 220 ~2006

Signature, typed o prifted nama of registevad agant and tte | spplicabla (NOTE: Asgisterad Agent signatura reauired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete 14 [l Crange [ Addition
KAME FELIX, KENNETH NAME
STREET ADORESS { 7525 GARIBALDI COURT STREET ADDRESS
CIrY-sT-2P NAPLES, FL 34114 CiTY-ST-2P
TILE ] Deite TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CiTY-ST-2P
TITLE [ petete TLE [ Change [ Addition
NAME. NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP COY-ST-7P
TME 1 petete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P eImy-§T-2P
TITLE O Detete e Elchange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
Y- SF-7IP CITY-ST- 2P
e [ betete HILE ] Ochange O3 Addition
STREEY ADDAESS . : STAFET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby ce‘nify' that the information supplied with this filing daes not qualify for the exemptions contained in Chaptet 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁﬁzﬁ% ' &_"?Z? ~S0d b __

SIGMATURE AND TYPED OR PRINTED NAME OF smmﬁ MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Phone #




