FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000124666 05-06-2008 90006 006 ***138.75

1. Entity Name

K CONCESSIONS, LLC

Principal Place of Business Mailing Address uvuuJaoiy
19124 PIUNE CABIN ROAD 19124 PIUNE CABIN ROAD . :
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 o =
e S AR AR TR EEAOANT
19124 PINE CABINE ROAD 19124 PINE_CABIN ROAD ‘
Suite, Apt. #, elc. Suita, Apt. #, etc. 04272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
) 26-1603820 Nol Applicadte
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggard:;ﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MName

KLEMME, FREDERICK

19124 PIUNE CABIN ROAD S‘ieé‘ﬁﬂssfafﬁgméﬂﬁfﬁf isﬁ:%cemame)

BROOKSVILLE, FL 34601

City FL ‘ Zip Code

8.. The above named entity subrmits this siatement for the purpose of changing its registered office or registerad apent, or both, in the State of Florida. 1am tamiliar with, and accept
Jthe obligations of registared agent.

2 NN, S X ), Q8

LA
SIGNATURE

. Signaturs, Iyped of printed name ol lagfslnfl‘\luefl and {ilg if apolicable (NOTE: Reg Agant sig raquy Bd when .1
N
FILE NOW!II FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
LE MGRM O Detete THie K] crenge [ Addition
NAME KLEMME, FREDERICK E NAME t
SIREFT AORESS | 19124 PIUNE CABIN ROAD stweesooress | 19124 PINE CABIN ROAD ’
CITY-ST-2P BROOQOKSVILLE, FL 34601 CITY-S1-2IP
THLE MGRM O pelete TILE [ change [ Addition
HAME KLEMME, NORA J NAME
SIREET ADDRESS [ 19124 PIUNE CABIN ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34801 Ciry-Si-2IP
e O Delete TLE [ change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-51-2IP CITY-§1-2IP
e o ] peete TMLE O Change [ Addition
NAME 1T - NAME : - - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIiY-S1-7IP
TIILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2PP
TITLE O Delete INMLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2 CHY-§1-2P

11. | hereby certily thal the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lega! effaci as it made under oath; that | am a managing member or manager o! the
limited liability company or the receiver or trusiee empowered to execuls this report as required by Chapter 6808, Florida Statules.

SIGNATURE: M‘?Aﬂmm E. KEmE X (// / 29

-
—
A e N
SIGNATU NDTYPED OR PRINTED NAME OF 5IGNIN£ Illﬂ{ﬂl G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona #




