FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000053027 04-30-2007 90066 040 ***<50.00
1. Entity Name
KCCI, LLC
Principal Place of Business Mailing Addrass
2780 CYPRESS TRACE CIRCLE UNIT 2316 15275 COLLIER BLVD #201/#295
NAPLES, FL 34119 NAPLES, FL 34119
Suite, Apt. #, elc. Suite, Apt, #, ete.
04202007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Aoplied For
nN2.033a3490 Not Applicabie
i G 5 z Country e X it
a vty © i 5. Cerlificale of Status Desired O gilgg]\ﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL J Zip Code
8. Tha above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the chligations of regislered agenl.
SIGNATURE
Signature, typed of printed naine of regrsteret agent wad titte il apphcable iNQTE Registered Agent sknatire required when renstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ pelete TILE ] Change T Addition
NAME ROY, THOMAS J NAME
STREET ADDRESS [ 750 E INDUSTRIAL PARK DRIVE STREET ADDRESS
ohy-SI1-2IP MANCHESTER, NH 03109 CITY-S7-2iP
TE [ Detete 1L [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Iy -51-2IP
e [ petese INLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-St-2IP
TITLE 2] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- S1-21P
TILE O petete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-4p CIry-S7-2p
TILE O Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7iP CITY-8T-21F
11, | hereby ceriify that the information supplied wilh this liling dees not gualify for the exempiions contained in Chapler 118, Florida Statutes. | further certity that the injormation
indicated on this report is true and accurate ang thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recely mpawered to axecula this report as required by Chapter 608, Floricia Stalutes.
SIGNATURE: Thomas J. Roy 4/26/07 603-627-4203
SIGNATURE WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe [aytitne Phone #

——



