2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT #L07000113965

1. Entity Name
KAMEN HOLDINGS, LLC

Secretary of State

01-29-2008 90064 048 ***143.75

Principal Place of Business Mailing Address
9124 MOONLIT MEADOWS LOOP 9124 MOONLIT MEADOWS LOOP
RIVERVIEW, FL 33578  US RIVERVIEW, FL 33578 US
2. Principal Place of Business - No P.O. Box # 3. iling Address | |IH|I]| IH “’II I[III II"] II]H I|l|| || Iﬂll l[“] ’I“I Iﬂll Iﬂll] l[”lll
PO, Box £9500
Suite, Apt. #, etc. Suite, Apt, ¥, efc. 01222008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEl Number __ — . Applied For
ampq, FL 261525042 Nox Applicable
- N T '
Ze Country 37'5 é g q Couunuys 5. Cenificate of Status Desired B’ gz'gng
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
MName

SERRA, MARK C
600 BYPASS DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 109

CLEARWATER, FL 33764

City FL 1 Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registesed agent, of both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped ar pried name of registered agent and title H apphcabie. {NUTE: Repisteyed Agent signature recuied whon Temstating) DATE
FILE NOWIlI FEE IS $138.75 Ry
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM 1 pelete MLE O Change  [] Additien
HAME KNIGHT, CHRISTOPHER E NAME
STREET ADDRESS | 8124 MCONLIT MEADOWS LOOP STREET ADDRESS
CITY- S1- 3P RIVERVIEW, FL 33578 CITY-SF- 2P
THLE O velete TIMLE {Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cyY-st-29
TMLE O pelete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T- 2P
TME 3 petete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE ] Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TME 3 Detete TALE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing dues not gqualify for the exernptions contained in Chapter 119, Forida Statutes. | fusther certify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under oath; 1that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Deytime Phone &

T

s, Christmpher Knahd™  1/22 /08§13 617-fe5"
Waike-or SR MANAGENG KEMGES, MANAGER, OF AUTHOREEDAEPRESENTATIVE o




