FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.07000044413 05-07-2008 90017 003 ***138.75

1. Entity Name

KACEY HOLDINGS, LLC

Printipal Place of Business : Mailing Address - ;
410 WEST CHAPMAN ROAD 410 WEST CHAPMAN ROAD bUUJIIGIY
LUTZ, FL 33548 LUTZ FL 33548
IR e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂ I‘ r i
Suile, Apt. #, etc. Suite, Apt #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3O - gg 7] y% Not Applicable
77_{}3 Counry Zp Country 5. Certilicate of Status Desired (M} Ease.ggqur:‘;tionai
. [— 8..Name zpd Address of Cumrent Reg Agent 7. Namo and A of New Reg| Agent
T “"Name - — _

SUTTON, MICHAEL G
410 WEST CHAPMAN ROAD Street Agdress {P.O. Box Number is Not Acceptable)
LUTZ, FL 33548

City FL l Zip Cooe
8. The above named entity submils this stalgrnant for the purpose of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen’" - %
SIGNATURE Q’ P
Lo - BOPACADIE, (NOTE: Regrateynd Againt sgnanae required whan rensialng

: FILE NOWY EEE IS $438.75
* After May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR O velete TILE [CJChange [ Addition
NAME SUTTON, MICHAEL G NAME

STREET ADDRESS | 410 WEST CHAPMAN ROAD STHEET ADDRESS

CoTY-ST-2P LUTZ, FL 33548 CHTY-5T-2P

TINLE MGR O pelere TLE [ Change ~ [C] Addition
NAME SUTTON, MICHAEL G NAME

STREET ADDAESS | 410 WEST CHAPMAN ROAD STAEET ADDRESS

CTY-§1-2P LUTZ, FL 33548 CrY-ST-2P

TLE : [ petete TiLE [J Change [T Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoyY-ST-2P CITY-ST-2P

TITLE [ Detete TE : [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME [ oetee TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STRET ADDRESS

CITY-S1-2P CAy-ST-2P

nILE [T Detete TTLE [Jcrange [ Addtien
NAME NAME

STREET ADORESS STREET ADDRAESS

chyY.S1-2P LITY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes.  further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! ligbility company or the receiver or tustee empowered to execute this report as reguirec by Chapter 608, Florida Statutes.

SIGNATURE; /Mé % Mrbve/ G Seorroe 7/ 568 8622 399

mwmwmm CR AL REPRESENTATIVE Daynme Phone #




