FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L.07000056342 02-11-2008 90133 023 ***138.75

1. Entity Name
KC'S LLC

Principal Place of Business Maifing Address | B “ “ “1 “7 ‘s

190 HWY 98 105 SUDDUTH CT NE
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FIL. 32548
S — I G A A AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number ,—-{ ,., O@ 0486 Applied For
" Not Applicable
Zip Country Zip Country - $5.00 Additional
5. Certificate of Status Desired a Fee Required... .
8. ‘Nama and Address of Current Registered Agent 7. Name and Ac;drua of'Nw Registered Agent
Name
PARKER, BEVERLY A
105 SUDDUTH CT NE . Street Address {P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL Zip Code

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

SIGNATURE
Shgnature., typed o prinzad neme of regstensd agant and e  applicable. {NOTE: Registerec Agent signatura required whan relnstating) DATE

FILE NOW'!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM ] pelete TIME O cChange [ Addition
NAME PARKER, MICHAEL RAME
STREET ADDRESS | 105 SUDDUTH CT NE STREET ADDRESS
CIrY-ST-21P FT WALTON BEACH, FL 32548 CITY-ST-21P
e L peiee TE Olchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-§T-2P ) CITY-ST- 2P
p— - ] Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P l CITY-ST-2P
e [ Delete l E [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2iP CiTY-ST-2P
TALE 07 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P l CiTY-S1-2P
TILE O petete e [ Change [ Addilion
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -]

11. | hereby certify that the information suppiied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M 24 {/ma?//ﬂf' __

Phona 8

SIGNATURE AND PRINTED NAME OF BIGNMNG MWNWRMMAM
LV \-—..




