2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085660

1. Entity Name

KSUL. LLC

Principal Place of Business

3520 MISTLETQE LANE
LONGBOAT KEY, FL 34228

Mailing Address

3520 MISTLETOE LANE
LONGBOAT KEY, FL. 34228

FILED
Mar 14, 2008 08:00 AV
Secretary of State
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02262008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied Far
20-5771921 Mot Applicable

$5.00 Additional

5, Cerlificate of Siatus Desired a Fee Required

6. Nnme and Address of Currant Reqlslered Agent !

RIGBY, WILLIAM
3520 MISTLETOE LANE ]
LONGBOAT KEY, FL 34228 '
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
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" SIGNATURE L

Signature. lypad o printed name of registared agent and btla If Bpplicabie

{NOTE Ragistered Agent signature reculred whan reinstaiing)

* “FILE NOWIl! FEE IS $138.76
After May 1, 2008 Fee will be $538.75

8 — T MANAGING MEMBERS/MANAGERS

TTLE P

NAME RIGBY, WILLIAM

STREET ADDRESS | 3520 MISTLETOE LANE
ciy-si-2p | LONGBOAT KEY, FL. 34228

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

TITLE

AMC

STREET ADDRESS
CITy-57-21P

TME

NARME

STREET ADDRESS
CITY-ST-7IP
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1.1 hereny cerlify that the snformauon supplied with 1his filtng does not qualily for the exemptions contained in Chapier 119; Florida: Statules-1 further certify hat (he informaltion ’
) indicatéd on ihis report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or ihe receiver of lrusiee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U!LMAM Eicey N/Z_AZ,,

ps /4 08  Y4- 330202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, D”%‘I‘HORIZED REFRéENTATN‘
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