2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # 07000128157 Secretary of State
1, Entity Name 05-01-2008 90031 006 138.75
ATCHISON KABLE, LLC
Principal Place of Business Mailing Address
2908 GARFIELD STREET W, 2908 GARFIELD STREET W
INVERNESS, FL 34453 INVERNESS, FL. 34453 60037337
e DHER
Sui. Apt. 8. etc. Sulte. Apt #, eic. 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIN . Applied For
UG-183321 & Nt ol
Zip Country Zip Country 5. Centiicate of Status Dested [ ?2.00 Additional
6. Name ond Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name
ATCHISON, KERRY
2908 GARFIELD STREET W. Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453

City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obiigations of regisierad agent.

SIGNATURE
. Signansrs. typad or prinasd name of registersd sgerd and tide i applicabie. {NOTE: Ragistered Agent signature required whir einslating) GATE

__FILE NOWII FEE IS $138.78 : Make check payable to

After May 1, 2008 Feo will be $538.75 =1« T FloridaDepartmant of State =TT |
5. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
mEe - MGRM [ Getete TMLE O change {7 Addition
RAME ATCHISON, KERRY NAME
STREEY ADDRESS { 2908 GARFIELD STREET W. STREET ADDRESS
CITY-§1-71P INVERNESS, FL" 34453 CITY - §T- 2P
TME ‘ 1 Detete TALE ’ OcChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
me [ Deiete TILE OcChange [ Addilion
NAME NAME
STREET ADERESS STREET ADORESS
Y- ST-2IP ory-SI- 29
TE [ Detets THiE [DChenge (7] Addition
HAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY- 5. 7P
TNLE O Delete e [lchange  [2) Aadition
MAME NAME
STREET ADGRESS STREET ADORESS
CiTY-ST- 2P CITY-ST- 2P
FITLE [ Delete TME [ Change  [1 Addilion
RAME MAME
STFEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P

14. | hereby ify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Stahutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
lirnited lability company or the receiver o trustee empowered to execute this report as requited by Chapter 608, Florida Statites.

S//0&
[~ S § Daytire

SIGNATURE:

OF SIGHING MANAGING Oit ATHORIZED REPRESEMTATIVE [




