FILED

2007 LIMITED LIABILITY COMPANY Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB6000106323 02-08-2007 90140 023 ****50.00
1. Entity Name
K & S CREATIVE CATERING LLC
Principal Place of Businass Mailing Address b U U 1 q U‘ 6
2835 SHADOW WOOD COURT 2835 SHADOW WOOD COURT
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 LS
e KGRIV AN
Suite, Aleetc Suite, Apt. #, etc. 01192007 Chg-LLG CR2E083 (12/06)
City &'State - City & Slate 4. FE) Number_ R Applied For
. '- e < =-5¥3375Y Not Applicable
Zip ¢ I ¢ Country <ip Couniry 5. Certificate of Status Desired 0 geseggq l‘;dr:;ﬁ"“a'
4 .. , 6. Nariw and Address of Currsnt Registered Agent 7. Name and Address of New Reglstered Agent
T Y Narme
DONNEELY, SUSAN'M
2835 SHADOW WOGOD COURT Strast Address (P.O. Box Number is Not Acceptablg)
KISSIMMEE, FL 34746
City FL I Zip Code

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

SIGNATURE
Signature, typad of printsd name of registerad agent and litle H appkcabie (NQTE: Aegrsterad AgQEn! signature requined whan renstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM O celete TILE [J Change [ Aodition
NAME DONNELLY, SUSAN M NAME
STREEY ADDRESS | 2835 SHADOW WOOD COURT STREET ADDRESS
CITY-§1-2P KISSIMMEE, FL 34746 Ciy-S1-2IP
TLE MGRM O Delete T []Change [ Addition
NAME SANS, KELLY NAME
STREET ADDRESS | 3406 HAWKIN DRIVE STREET ADDRESS
CITy-S7-2P KISSIMMEE, FL 34748 CITY-ST1-2IP
TLE 0 elete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-51-21P CITY-$T-2%
TTE 7 Delete HTLE [ change [T Addilion
NAME NAME
STREET AODRESS SIREET ADDARESS
SIY-S1-2IP Ciry-ST-2iP
TITLE ] Detete TILE {OChange [ Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
e [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is trus and accurate and that my signature shalf have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered {0 exscute this repart as requiraddyy Chapter 608, Florida Stalutes.

SIGNATURE: (SXMHDMULU 7 07,/2: [07 418001/

TURE AND TYPED OR PRINTED NAME OF SIGNING MIRAGING MEMBER. WANAGER, OR AYTHORIZED REPRESENCATIVE Daytrme Phone ¢

4




