2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000065513

1. Entity Name
KS MARKETING, LLC

Principal Place of Business

468 CHELSEA AVE
DAVENPORT, FL 33837

Mailing Address

468 CHELSEA AVE
DAVENPORT, FL 33837

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 24, 2008 8:00 am
Secretary of State

8000362_1

(T

01-24-2008 90070 006 ***138.75

01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEI Number Applied For
200 Hos7 3 Nol Applicable
2p Country ap Couniry 5. Certificale of Status Desired O Eesa. ggqg?:;"onel
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
i Name
STANLEY, KIMBERLY A
468 CHELSEA AVE Strest Address (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name al

sgent and tille if

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

PR —— - R
K (AN

; \.inak.:ché;r:‘k'paya‘hie.tol'-' . "
"+, 'Florida Dapartment of State . - " "

._',*,__ . "1 - :__
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
13 MGRM [J Dealete TILE [ Change [ Addition
NAME STANLEY, KIMBERLY A NAME
STREET ADDRESS | 468 CHELSEA AVE STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33837 CITY-§3-21P
TTLE MGRM [ Delete TIILE [ change [ Addition
NAME ~—~—1-STANLEY, DERRICK S NAME
STREET ADORESS | 468 CHELSEA AVE STREET ADDRESS
CITY-ST1-2IP DAVENPORT, FL 33837 Cry-§r-21p
TmE ] Delete TTE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE [T petete TIILE O Change  [J Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TME ] Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ Delste TILE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalules. | further cartity that the information
indicated on this repoit is trus and ageurate 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 liability company or the ragafvar

SIGNATU

trustee empowered 10 axacuts this report as required by Chapter 608, Florida Statutes.

]
EIGNATURE ANTY TYPE|

R PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/1Qle8 Uy

Daytwre Phore

= ‘ZLﬁ

NS



