2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # 07000050178

1, Entity Name

KJd ASSOC]ATES OF SWFLORIDA LLC

Secretary of State

02-11-2008 90132 009 ***138.75

Principal Place of Business Mailing Address

gé(i TOLEDO BLADE BOULEVARD
PORF CHARLOTTE, FL 33948 US

17753 TOLEDG BLADE BOULEVARD
PORT CHARLOTTE, FL 33948 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suit:& Apt?\;. etc. te A%l #, etc.

bUUU V4L
A A e
01072008  Chg-LiLC CR2E083 (12/086)

City & State City & State 4. FEI Number Applied For
l p— "b %%m Not Applicable
Zip Country Zip Country $5_°° Additiona!
5. Certificate of Status Desired | Pee Required
- 6.-Name and Address of Current Reglstered Agent - - 7. Name and Addross of New Registered Agemt. ~—— ——l——
Name

MANNONE, KRISTIN
21463 KENYON AVENUE
PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Accepiable)

City .

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ot Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _&H (NS NN -1
©  Gigratube, Yped r printed name of registeced agent and i If spplicadle.

{NOTE: Registered Agent signatide reguired when reinstating)

1!1095106

. "FILE NOW:!l FEE IS $138.75

i
5

BRI l'i,w \_.’.--‘ DS SRR

Make check payabla to’

LA

Aftor May 1, 2008 Feo will be $538.75 ; Voo Flonda Departrnent of State : N
[} MANAGING MEMBERS/MANAGERS 10, ADDFTIONSICHANGES
TmiE MGR [ Delete THLE 1 Change - [] Addition
NAME MANNONE, KRISTIN NAME
STREET ADDRESS | 21463 KENYON AVENUE STREET ADDRESS
CITY-53- 2P PORT CHARLOTTE, FL 33952 CATY-ST- 2P
TME MGRM {1 Delete e [JChange [T Addition
NAME NARDINI, JOHN NAME
STREET ADDRESS | 21463 KENYON AVENUE STREET ADDRESS
Ciry-§T-21p PORT CHARLOTTE, FL 33952 CITY-ST-2P
TRLE [ etete WTLE [Jchange [ Addition
NAME NAME

- STAEET ADDRESS-| - - STREET ADDRESS - - —— e e —  — . N
CIFY-57-2P CY-ST-2P
TILE [ pelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-ST-2P
TME 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O palete TILE [ Change ] Addtion |-
NAME RAME -
STREET ADDAESS STREET ADDRESS .
CHY~SI BP CTY.ST- 2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chaptar 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am & managing member or manager of the
limited tiabifity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

VJ"!M

SIGNATURE:

\olop | L2353

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date

Deytime Phone &




