2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # L0600003259 Secretary of State
1. Enlily Name xn50.00
02-13-2007 90058 030 .
KAKES BY KAREN, LLC
Principal Place of Business Mailing Address
1351 RAILHEAD BLVD. 15178 SUMMIT PLACE CIRCLE . v e _—
UNIT #1 NAPLES FL 34119
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, 01C. Suite, Apl #, oic. 1st MOORE CR2E083 (10/06)
Cily & Stato City & Slale 4, FEI Number A Applied For
20 — N 58 L*LI 58 & % Not Applicable
ap Country 7ip Country 5. Ceriificate of Stalus Dosired O $5.00 Agdttional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

VAZQUEZ, KAREN M

15178 SUMMIT PLACE CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34119

City FL Zip Code

8, The above named entity submits this statemenl for the purpose of changing ils regislered office or regislered agent, or both, in the Slate of Florida. 1 am familiar with, and accep!
the obligations of regislerod agent.

SIGNATURE
Signature, tyned of printed name of registered agent ana wile 1 apnlicable. {NOTE: Ragistered Agenr signature raguitad when ranstaing} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
liftf MGRM {1 Delete mu [ Change [} Addition
NAME VAZQUEZ, KAREN M NAME
SIRLETADDRESS ( 15178 SUMMIT PLACE CIRCLE STREETADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-S1-JIP
TLE MGRM [ petete TME [Jchange [ Addition
NAME ALBERTORIO, RICARDO NAME
STREETADDRESS | 15178 SUMMIT PLACE CIRCLE STREET ADDRESS
CITY-S1-21P NAPLES FL 34119 CITY-81-2IP
TTE O petete TITLE []Change ] Addilion
NAME 3 NAME
STRLET ADDRESS STRECT ADDRESS
CITY-5I-2IP CITY-§1-2IP
TN 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-SI-2IP GITY-S]-/1P
1E (1 Detete TIILE [ change [ Addilion
NAMI NAME
STREET ADDRISS STREE] ADDMESS
CITY-ST- 219 CITY-ST- 1P
TILE [ Delele TINE [JChange [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIFY-S1-2IP CITY-SI- 4P

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemplions conlained in Section 119, Florida Statules. | urther cerlify thal the information
indicated on this report is irue and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager ol lhe
limited liability company or the receiver or rusiee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

5 KarenMNazRUer le sl0  2A-38-3334

j(fdnc ﬁcm MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
_—

SIGNATURE:

SIGMATURE A

Jate Dayurw Prone #

PED OR PRINTED NAME O




