FILED

[ ]
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000064257 gD | - 04-07-2008 90234 027 ***143.75
1. Entity Name
KFK SOUTH, LLC
Principat Place of Business Mailing Address D "I_ Co QUUs !’ v '
210 SOUTHRIDGE INDUSTRIAL DRIVE 210 SOUTHRIDGE INDUSTRIAL DRIVE I
TAVARES, FL 32778 TAVARES, FL 32778 § w4
T | T IIIIIIIlIIﬂIﬂ\Mﬂlll!lII!ﬂIIIHIHlIIIﬂIlIﬂHlI!IHHIIIIlHIIIIﬂ
Suite, Apt. #, sic. Suite, Apt. #, efc. 01072008 Chg-LLC CRRE083 (12/06)
City & State Clty & Stale 4. FEI Number Applied For
111034032 Not Applicable
Zip Country Zip Coumiry , ; $5.00 Addstonal
8. Centificate of Status Desired [N Pon Roqurs
8. ummmofcmww T. Name and Address of New Rogistered Agent
- - Name -
SMITH, EDWARD E JR.
210 SOUTHRIDGE INDUSTRIAL DRIVE Stree! Address (P.O. Box Number is Not Acceptabla)
TAVARES, FL 32778
City FL sz Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rorida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE —
. DN OF NNgad (e Of recEttansd AQar il ttie § spplicabls. {NOTE: Ragisirac AGENt kRIS Mequinnd whin HwEtrting) DATE
FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Delets TME [ Ctange  [[] Addition
MANE ERNEST, MARK F HAME
STREET ADDRESS | 210 SOUTHRIDGE INDUSTRIAL DRIVE STREET ADDRESS
Lany-5T-2P TAVARES, FI. 32778 ciry-s1-op
TIME MGRM 1 oeicte e [ Crange [ Addition
NAME SMITH, EDWARD E JR. NAME
SIREET ADORESS | 210 SOUTHRIDGE INDUSTRIAL DRIVE STREET ADDRESS
ciTy-§1-2p TAVARES, FL 32778 ciTY-57-2p
TME [ Deteta TME Ol crenge [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS . -
CITY-51-2aP CITY-ST-2P
e [ Detete LE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7P CY-S1-2IP
e C3 Deiets T U3 Crange ] Aditon
NAME NANE
STREET ADDRESS STREET ADDRESS.
CiTY-57-aP cny-st-ap
TLE [ Detete TITLE Jcrange [ Aduition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-53-2P cary-51-op
11. 1 heraby ' that the information supplied with this fi fliling doas not qualify for the exemptions containad in Chapter 119, Parida Statutes. | further certify that the information
mndicated on this report is true and accurate and that my signature shall the loct as il made under oath; that | am a managing member or manager of the
limited liabikity company or the receiver or trustae empowargrllo éx re, ‘aquigerd by Cheptor 608, Florida Statutes.
SIGNATURE: g 7 of ( '7/”7) 5875727
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING mn.mcmfﬁc REPRESENTATIVE Dhaytime Phone ¢
v



