2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 14,2007 8:00 am

DOCUMENT # L06000062189 cretary of State
1. Enmy Name 14 ¢ 3k ok ok
KAREFREE INVESTMENTS, LLC 09-14-2007 90028 012 7#7530.00
Principal Place of Business Mailing Addrass
2270 GRIFFIN RD 2270 GRIFFIN RD buyJIbLUAIY
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
e BN
Suite, Apt. ¥, etc. Suile, Apt. #, sic. 09052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~-5078573 Not Applicable
Ip Country Ip Country . ) $5.00 Aaditional
5. Certificate of Status Desired d Fee Required on
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent

Name

HOFEDITZ, JOHN.

2270 GRIFFIN RD - Street Addrass (P.O. Box Number is Not Acceptable)

LAKELAND, FL- 33810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, Yyped of prnted name of registerad agent and tile i applicabls. (NOTE: Ragistered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
- Due by September 14, 2007 Florida Department of State
9. © ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR - [ petete ATE [ cChange ] Addition
NAME HOFEDITZ, JOHN NAME
STREEF ACORESS | 2270 GRIFFIN RD STREET ADDRESS
oTY-57-21P LAKELAND, FL 33810 CITY-ST-2P
ME MGR [ Dalete TITLE [dChange  [] Addtion
NAME HOFEDITZ, CINDY NAME
STREETADDRESS | 2270 GRIFFIN RD STREET ADDRESS
CiTY-5T-AP LAKELAND, FL 33810 CITY - 5T 2P
me O Delete TnE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§7- 2P CITY-ST-ZIP
e O oelet= e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-2P
nne O3 Delets TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -5T-ZP CITY-ST-2P
TRE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby cenfg that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this repert is true and accurate and that my slgnature shall have the same lagal effect as if made under caih; that | am a managing membet or manager of the
limited liability company or the recsiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes,

smnmgne:_é@é@& g Jd—-9—o (7 SE3- 6013272

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEFREBE#TATIVE Daytime Phone #




