FILED
2008 LIMITED LIABILITY COMPANY

4
ANNUAL REPORT
Secretary of State

DOCUMENT # L07000045 04-18-2008 90158 015 ***138.75

. Entity Name :
KAPS HOSPITALITY, LLC
Principey Prace of Businesa Mailing Adcress
6601 SOUTH MAGNCLUA AYENUE 6601 SOUTH MAGNIOLIA AVENUE
OCALA, FL 34476 OCALA, FLL 34476 ,

I I

T T U0 BT R

Suite, Api. #, etc. Sutie, ADt ¥, i, 04022008 Chg-LLE CR2E083 (12/06)

City & Siate City & State 4, E Number Appliad For

. -0 3u Not Applcatre
Zip Country Zip Country 5 Contficataof Status Desied [ 22 ggu Agmmi ‘
6. Nama and Addraze of Currert Regt d Agert 7, Nzme and Address of New Ragl d Agem

Nama

CORTES, JOSE H IR, ESQ T T =
4BE. BROADWAY Street Addreas (P.O. Box Nimber i Not Accopiablo)

OCALA, FL 34471

S FL [

8. The above namaed anity submits this statement for the purpase of changing ita repisterad office or registered apent, or both, in the State of Rorlda. | am familiar with, and accept
tha obligations of regrsterad agent.

SIGNATURE _
Sagree, ypmd @ prnked neme of 1egered agenl 80 Lhe § appRabie (NOTE: AsixDered AGunl sgnehs s reg 451 whis! TFalig) BATE

FILE NOWI!! FEE IS $130.73 : ‘Maxa chech payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartmant c! State
| MANAGING MEMBERS MANAGERS 10. - ADUTIONSICHANGES
TMLE MGR 0 Deseta TME Octange [ Addion
NAME REDDY, NAGENDER A HANE
STREET ADDRESS | 5601 SOUTH MAGNOLIA AVENUE STREET ADDAESS
Civy-51-709 OCALA, FL 34476 cy-S1-2°
e MGR 0 pess L Dcrage [ Addtion
e REDDY, DEVENDER A W
STREET ACORESS | 8801 SOUTH MAGNOLIA AVENUE STREET ADDRESS
{iy-51-p QCALA, Ft. 34476 Iy -5T-2P
TmE 3 Delete TTE Ocrarge [ Adtion
HAME NAME
SINEET ADDRESS STREET ADDRESS
Y- $1.3e CIY-5T- 2P
ME — .- [3 Deteta- - HTLE - - - == - [] Change -~ [Z] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-20 crY-ST- 2P
me [mli™ me O chage [ Addiion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-51-219 TY-57-29
nE O Oetets T3 [ Changs [ Addition
WA N
STREET ADDKESS STREET ADORESS
Cy-ST. 1P cry-si-oe

1. | heraby caﬂgilhat tha information supphed mh lhls nlhq doa mt qn.lahfyfor 1he examptions contained in Chapter 119, Forkia Statinaa. | further certity that the information
indicatad on thia report ia true and atg and s huvamoumlegaloﬂacluufrnmmm that | am a managing member or manager of the
kgt liabilidty company or tha e TG crhuduoanpawu tuaxmnmlsrapmasremmdbywm&m& Florida Statuten.

11508 2652 488 184S

-] . WEMBER, on wE D-ﬁ-mo

May 28, 2008 8:00 am



