2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # L06000008252

1. Entity Narme
KADAR ENTERPRISES, L.L.C.

ecretary of State

04-24-2008 90013 037 ***138.75

Principal Place of Businass

2707 EAST FLETCHER AVENUE
BLIMPIE INTERNATIONAL
TAMPA, FL 33612 LS

Mailing Address

534 ISLEBAY DRIVE
APOLLO BEACH, FL 33572 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt, #, etc.

Suite, Apt. #, stc.

60027838

(AT

04212008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
16-1746974 Not Applicable
i t Zi "
Zip Country i Country 5. Certificate of Status Desired O $5.00 Adsitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - -

JETTEN, LEO ESQ.
534 ISLEBAY DRIVE
APQOLLO BEACH, FL 33572

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the abligations of registerad agent.

SIGNATURE

Signature. typed or printad name of registarad agent and litle Il applicabla

{NQTE: Registored Apent aignatute required when ringtating)

DATE . B

FILE NOWITII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T T T e e T T

Mal;a Ehack payable {0
Florida Department of State

»

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - -

TILE MGRM B D e MGR M . [ Change  [EARadition
NAME JETTEN, LEO ESQ. NAME kKawal Si»g

STREET ADDRESS | 534 ISLEBAY DRIVE SHEETADDRESS | 3y T leLad }k .

cv-s-2P | TAMPA, FL 33572 EY-STP 1A p L 3 3

TITLE 7 Detete TLE nERM [ Change ddition
HAME NAME D ayamdal Sc'\fh

STREET ADDRESS STREET ADDRESS |&° 3 o 'I'S e ‘f/

CITY-ST-20P CITY-ST-21P PO/a A F[_ 555 7‘; 333X

TE [ Detete TILE [ crange [ Addition
nAME [ NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-§31-2IP

e [ Delete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-219 .
T O vetere TME [ Change [T Addition
NAME_ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Dafuma Phane #




