2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000025761

1. Entity Name
KAK HOLDINGS, LLC

“ FILED
Jul 14,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
2019 OSPREY LANE 2019 OSPREY LANE
LUTZ, FL 33548 LUTZ, FL 33548
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9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME CAROLLO, ANDRE

STREET ADDRESS | 2019 OSPREY LANE
CITY-ST-2P LUTZ, FL 33548

TITLE MGRM

NAME FAIR, KEITH J

STREET ADDRESS | 10115 CURLEY ROAD
cnY-§T-21P SAN ANTONIO, FL 33576
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NAME KUZLER, KEITH

STREZF ADORESS | 6125 EVERLASTING PLACE
CITy-S7-7IP LAND O'LAKES, FL 34639
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11. | hereby certily that the irfarmation supplied with this filing does not qualfy for the examptions containad in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report is trua and acGugate and that my signaiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
- limited fiability company or the receiverOr frustes empowereglo execule this report as required by Chapter 608, Florida Statutes.
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