FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 1 Secretary of State

ANNUAL REPORT * 01-18-2008 90017 044 ***138.75
DOCUMENT # L07000092232
1. Entity Nama
KC JASMINE, L.L.C.
Principal Place of Business Mailing Address 3 0 u 0 [' 97 2 o
12801 RUSSELL 11000 KING
OVERLAND PARK, KS 66209 OVERLAND PARK, KS 66210
T T SR A AR
Suie, Apl. #, atc. Suite, Apl. ¥, 8iC. 01112008 Chg-LLC CR2E083 (12/06)
City A Siate City & State 4, f | Number Applied For
- 495 Lo~ l D(A" 6 0 q5 Not Applicable
Zp Country o Country 5, Certilicale of Status Desired 8] E:'ggqﬁ’:;""“"
6. Mame and Address of Current Regislersd Agent 7. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM _
1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL
City FL l Zip Code

8. The 2bove namad enuty submuis this siatemeni lof 1he purpose of changing its registerad oflice or registered ageni, of both, in the S1a1e of Fiorida, ) am lamitiar with, and pccept
the obligatons of regisiered agent.

SIGNATURE
Spnahre, lypwd o prnied neme O 1aQratered agee dand im # ke aiole (HOTE Negaiered AGENT S:0NATLIM (WO BT WhEn | s g} DaTE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS fCHANGES
HILE MGR [ Detets e Cicrange ] Addition
HAME ASNER. SCOTTI RANE
SIREETADORESS | 12801 RUSSELL SIREET ADDRESS
CIfy-S1- 20 OVERLAND PARK, K5 65209 ciy-51- 17
HILE (J st e £ Crange (1 Addition
WAME NAME
STREET ADDRESS STRELT ADDHESS
CIFy-ST- 1 . oY -1 1P
e 1 petee TE ) Change  [J Acdition
RAME HawF
SIRCEN AGERISS SIREET ADURESS
oTY-§T- 1 oy 51w
T . [m L ’ - O trange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51- 19 Cery-§1-2P
e 0 Cetere nng O toree 01 70
NAME NAME
STREET ADDAESS SIREE] ADDAESS
CitY-$1-0P Ity §1-21
T O ceee Tme . [ Crange [ Aadstion
RAME ot
STREET ADDRESS SIREET ADDRESS
Cify-ST-7P Y- 51.2Ip

11. | harepy certily thal Lhe inlormation supplied with (his liling does nol quakly jor Ing exemplions contained n Chapiet 119, Fionda Stalules. | furiher certily Ihat ihe infomaticn
indicated on this report is trul and accurals and that my signature shall have the same lagal eliect as f mage under path, that | am a managing member or manager of the
bmilad liability company or ihe 1eceivar of trusteg ered 10 xecute s repor! as raquired by Chapter 608, Floride Statutes.

SIGNATURE: PP 4 eyt

NATUAE AND TYPED OR PRINTED MAME OF BIGMND MANAGING MEMBER, MAMAGER, DR AUTHORIZED I!‘EGSI.IIIQTN! Dy Duyvme Fhorw »




