-

2007 LIMITED LIABILITY

4
COMPANY

ANNUAL KEPORT

DOCUMENT # L05000121388

1. Entity Name

KEP ENTERPRISES LLC

Principal Place of Businass

325 WEST OAK STREET
KISSIMMEE, FL 34741

Mailing Address

325 WEST DAK STREET
KISSIMMEE, FL 34741

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90113 017 ****50.00

60049784

T

LI

Suits, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number [ 3 ('I Appliad For
3 I C/ ?/ o Not Applicable
Zp Country Zip Country 5. Cerlificats of Status Desired [ Eggg‘ Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

BLANCO, EFREN
325 WEST OAK STREET
KISSIMMEE, FL 34741

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named erity 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

Signature, fyped or printed name of registered agent and inle il appiicabie

(NOTE: Registerac Agent signatura rgquired whan reinsiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

T "MakKe check payabte to—
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O petete TILE O cChange £ Addition
NAME BLANCOQ, EFREN NAME

STREET ADDAESS | 325 WEST QAK STREET STREET ADDRESS

CITY-S1-2P KISSIMMEE, FL 34741 ciry-S1-2IP

TITLE MGRM ] Celele TILE [T change (7] Addition
NAME PAGON, HECTOR NAME

STREET ADDRESS | 325 WEST QAK STREET STREET ADORESS

GIIY-ST- 2P KISSIMMEE, FL 34741 CIrY-§7-21P

TITLE MGRM O vetele TITLE [] Change [ Addition
NAME PRUITT, KEVIN NAME

STREET ADORESS | 325 WEST OAK STREET STREET ADORESS

CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-ZIP

TME ~ - 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 7 Detete TMTLE [ ¢hange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2P

T [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-81-2P

11. 1 hereby certily that the information supplied with this filing does not guality for the axemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execulta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/(’ 12— e 8/ ¥~

gy 7 93337

SIGNATURE AND #D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaylme Phone 8




