2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 11,2007 8:00 am
ecretary of State

DOCUMENT # 106000041827

(09-11-2007 90035 003 ****50.00

1. Entity Name .
KC PROJECT DEVELOPMENT, LLC =
7o BoX CH7Y
Principal Place of Business Mailing Addrass
300 SHEQAH BLVD., #1208 300 SHEQAH BLVD,, #1208

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

Ouasggs

i

ite, Apt. #, eic. Suite, ApL. #, otc.
Suite, Apt. #, etc e, Apt. #, elc 05092007  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Appliad For
720~ 7S 46S” Nat Applicahle
Zip Country Zip Country 5. Ceniticate of Statys Desired ™ $5.00 Additiona!
Fee Required
€. Name and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

FEOLA, KENDRA
300 SHEOAH BLVD., #1208
WINTER SPRINGS, FL 32708

Street Address (P.O. Bex Numbser is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity S mll
the obligations of regisls

hIS staiemem fol lhe purpose of changing its registered cifice or registared agenl, or both, in tne State of Florida. | am familiar with, and accept

SIGNATURE

Signatura. typsd o ame nl as\l a\'ﬂﬂnle il applicable

{NOTE: Regisisred Agent signature required when reinsiaings

Filing Fee is $50.00 ’, ,
Due by September 14, 2007 . ..

ADDITIONS!CHANGEé

9. MANAGING MEMBERS / MANAGERS 10.

fILE MGRM O nelete TLE O change [ Addition
NAME FEOLA, KENDRA NAME

STREET ADDRESS | 300 SHEOAH BLVD., #1208 STREET ADDAESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-st-2IP

TITLE O Detete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITy-ST-2p

TALE O petete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2P

TILE {J Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Celete TIILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-27P CIrY-§T-2P

TITLE O pelete FITLE (O cCrange [ Additicn
NAME NAME

STHEET ADORESS STREET ADORESS

CiTy-ST- 1P CITY-§T-2IP

11. | hareby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
limited liability company or lhef;eivT or trustee emppwered 1o execute this report as required by Chapter 608, Florida Slatules.

SIGNATURE:

SBIGNATURE AND TYPEE

A SR-FRINFED KAME OF STGNING BANATING MEMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE

Naylrme Prore #

\J



