FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000007543 04-17-2008 90168 040 ***138.75
1. Entity Nama
K5 PARTNERS, L.L.C.
vuuy
Principal Place of Business Mailing Adgress 1101
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suita, Apt. #, elc, Suite, Apt. #, etc.
P P 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
; 0 - 343 ‘/l/ ’7/‘5— Not Applicable
N - L4
Zip Couniry Zp Countey 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name )
SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST STEC Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its rogistered office or registerad agant, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
e, typed or printad name of regisiaren agant end title if appkcable. (NOTE: Ragistered Agent signaiua required when reinstating) CATE
FILE NOWIIt FEE IS $138.75 . ' Make check payable to
After May 1, 2008 Fee will be $538.75 ..~ Florida Depariment of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDI‘i'IONSfCHANGES
TIMEE MGRM O telet TME [ Change  [] Addition
NAME KUMMER, DANIEL ' NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St1-21F
TmE O peteta TMLE Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ™ pelete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-ZIF
TLE O petete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2IP LY -ST-2P
11. 1 hereby cenlify that the information supplied with this li¥ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
limited liabiity company or the receives or trustes empowered Lo exacute this report as required by Chapter 608, Florida Statuies.
SIGNATURES 7 mMams————
SIGNA y NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

7



