Jul U7, 2UU3s 3:UU am
Secretary of State

07-09-2008 90047 043 ***143.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000022936 '
1. Eniity Name
SPECIAL KAYE CLOSINGS, LLC
Principal Place of Business Maifing Address
11376 CLAGGETT AVENUE 11376 CLAGGETT AVENUE 5 0008 u 1 4
PORT CHARLOTTE, FL 33981-6701 PORT CHARLOTTE, FL 33981-6701 e el
P TR AR
Sulte. Apt. #. etc. Suite. Apt. . efe. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
a?O nd m,? ?/ﬂ_- Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired E‘g‘ggqgg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, DONALD F
11376 CLAGGETT AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981-6701
City F L Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable {NOTE: Regisiared Agent signature required when tginstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payabla to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
5. MANAGING MEMBERS /MANAGERS 0. ADCITIONS/CHANGES N
e - MCGR O Delete TLE [ Change  [J Addition
NAME KAYE, DONALD F NAME
STREET ADORESS | 11376 CLAGGETT AVENUE STREET ADDRESS
cIry - §7-2IP PORT CHARLOTTE, FL 339816701 CITY-ST-2IP
TLE MGRM O Delete TITLE [J Change ) Addition
NAME KAYE, SHARON R NAME
STREEY ADORESS | 11376 CLAGGETT AVENUE STREET ADDRESS
OITY-ST-2IP PORT CHARLOTTE, FL 339816701 CITY-57-ZIP
TITLE ] Delete e [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAMD
STREET ADDRESS STREET ADDRESS
City-5i-2P CITY-ST-2iP

11. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

limited %ability company or the receiver or trustee empowered to exegute this report as 1
SIGNATURE: /2///'///%/ % 2y 7/7/%5} Z 9%?%5 .

sisnaTure anh (yppaGh allintED HAME OF SIGMING MANAGING MegaER, M*AGER, wom&u REPRESENTATIVE / Oate / Dayume Phane ¥ (2 4
N 7




