FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT »  Mar 09,2007 8:00 am
DOCUMENT # L06000121258 T B Secretary of State
K CAPITAL LLC 02-13-2007 90057 033 ***150.00
Pincipal Place of Business Mailing Aodress
2351 WOODCREST ORWVE PO BOX 1267
WINTER PARK, FL 32792 US WINTER PARK_ FL 32790  US
' 1IN O A L i
Z. Principal Place of Business - No P.O_Bax # 3. Madling Address ; QHg |1' q m
Sulte, Apt. #, etc. Suite. AD\, #, efc. 02042007 Chg-LLC . CR2E083 (12/08)
Chty & State City & Sate 4. FE| Number Appiied For
20 ‘59877?.7 Not Appicabie
p Country ap Countty S. Centifcate of Status Deses [ 222&_“ mml »
8. Name and Address of Currsnt Regl d Agert 7. m.mmﬂhww
Name
BREWER, KURT FORREST ESQ.
2300 CURRY FORD RQAD Stregt Address (P.O. Box Number i Not ACcepiatie)
ORLANDO, FL 32806
Coy FL [t

[ 8 Thuabavammanmymbnwsmmmmwmolmmmlmuumdruawmamﬂ.a both, in the Stale of Forida. | am inmdins with, and accent
the obligations of registeres agent.

SIGNATURE
Sgracirs. hyned cr oy e reme of ORI 00T 00 W 1 anproabs INDTE Hegennsd AN Bgrim requed when renmetngh DATE

Filing Fea Is $50.00 Make check payabis to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 1 oeie nnE O cange [ aadiion
MAME HUGGINS, J. KIRT [
STRETANRESs | PO BOX 1267 . STREFT ADORESS
oTY-§1- 0P WINTER PARK. FL 32790 ary-s7- 82
TRE MEM ) £ Getere e Jtmrge [ Asthion
A KLEIN, KIRK E NAME
STRIET ADDHRESS | PO BOX, 1267 ' STREFT ADORESS
CATY - 57-2P WINTER PARK, FIL 32790 ore-9-29
WME MEM . O Derse me Dtame 3 asatian
HAME WOODARD, JASON C N
STREY ADDRESS | PO BOX 1267 STREEY ADORESS
CITY.ST. 0P WINTER PARK, Fl. 32790 CIry.- 5720
e MEM [ Detee nne O Chage [ Aodition
HANE LYDEN, JAMES PATRICK NAVE
STRETADORESS | PO BOX 1287 SIRETT ALORESS
CTY-5F-29 WINTER PARK, FL 32790 onY-5- 0
TE 3 oo g O crange ] Aotion
HAME N
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CAY ST+ P
TE LT petere TRE DOoege [ adgion
HAME RANE
STREET ADORESS STREE? ADDRESS
Y- ST- 29 CITY.ST. 20

”". Ihemymrﬁlymuuwum;ﬁnsupﬂmmm&qm:mw&bmumsmwhcm 119, Forida Statmtes. | lurther certily thar the information
hﬂlcamomtrialeputianuaanﬂama»mdtl’ﬂ!ﬂw!@ﬂ?ﬂhmv»emlegﬂeﬂe:l a3 [ mode under oath; that | mamaghgnmb';rummnm of the

limited labillty compeny o tha recever or trustea 7 ute this report as required by Chapler 508. Horioa Sisiutes.
SIGNATUJ;AE“;_“"_&//% Gnaqing prem ber 3/ 7/ 07

fn-vm-- o Sicrighd wanarmen mamen, Andaond/on uTHORTED REPRESEGINATIVG

/



