2008 LIMITED LIABILITY: COMRANY Jun 04F§%(F8D8-00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 .

DOCUMENT # L07000085602 (T Secretary of State
1. Entity Namg : 3 05-12-2008 90121 028 ***138.75
KEN AND DAVE “LLC" ek 2
N
Prncizal Piace o Buwiiness . Maily Adaress
3514 FLOVER AVE 3514 PLOVER AVE JUUUE 794
NAPLES FL 34117 NAPLES FL 34117
2. Prinaipat Place of Business - Mo PO, Box # . Maibkng Sddress
Suile, Api. & 9l Suiie, ApL ¥ ete. 191 MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4. FEI er 0 Apyslied For
i J& - 7‘ 5 No: Applicat:ie
Zip Courtry Zie Gawriry 5. Certificate +f S1as Cesired (] ?aseggq m""’"a‘
6. Name and Address ot Current Registerad Agent 7. Nama and Addresg of New Regisiered Agent
Name

g{%?lé%Hsg% CS)\\?IV i Stesl Arldress (P.O. Bax Nunder is Not Accepianla)

NAPLES FL34117

1

Cily FL | Zip Code

8. The above naimad enlity subrmits 1nis stalemeny: 7 Ibe purpose of ChangGing s registered wilce o regisiered agent, o ooth. in the State of Flonds. | am familiar with, ond accept
the nbiigations of repisieled agen.
o

SIGMATLIRE B/
Sigralee. wpved é_nlﬂ.qm T a2 ] Tt u b ERY PRIk SEDTE RIgratetess 1o ot 50 WL 100 0wl 1w LATE
. FILENOW!I! FEE IS $138.75
After May 1,,2008; Fee Wil Be $538.75
- Make Check Payable to Florida Department of State
9. ' * MANAGING MEMBERS | MANAGERS ' 10. ADDITIONS { CHANGES.
e MGRM -~ 0 page i} Ol Changa L] Addition
HEME SOLOW, KENNETH H KA
ST2EETADDAESE (510 15TH ST SW STREET ACMFESS
Cmv-5i-30 |NAPLES FL 34117 N5 2P
L MGRM O pelele TiiE O changs [ Addition
HAKE SOLOW, DAVID | KAVE
SINEETAODRESS | 5235 LANCEWOOD WAY STREET ALDRESS
GOY-ST-2P  [NAPLES FL 34116 CITY-3i-22
T O pelese Wik [ Change [ Acdition
e HAME
ST26ET ADORESS SIRLET ALDRESS
CIT¢-51- 7P i oL [Ea S-S S
TIE [ Delete Wi O cawe [ sdaiion
HARE AME
CISEST ADURESS STREET ADDFLSS
Gy ST- 2P CITy.5:-2F
TITLE : O petew THiE [ change [ Adaition
HAE RAE
SIREET ADUHISS SIREET ALDFESS
LITY-35- 20 CifY. 572
HnE O potste WHE Ocame ) additisn
HAE NAME
SIAEET LODRESS SINEET LDDATES
Cy-S1-2 o - 571 -

11. | heseby certity that she: information suppiied witn Ihis filing tes not quality tor the exemplions cuntained n Seciion 119, Fiorida Statutes. | turthar certily that the inlormation
indicated on Ihis yepart is tiue ang accurate and thal My signature shall have the same [sazt ellect as it made under oath: that | am a managing member of mansger of the
limited liabiliiy cormnpany of the receiver O sl empoweretd 10 exacute this repornt as requited by Chapter 628, Flarida Statutes.

= __ ..
SIGNATURE; ATew [seon/ e/

RE AND TYPED OR PRINTED NARME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE O Caytunn Pwae i




