2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT. # L06000025006 Secretary of State
1. Entity Name
519 KANUGA LLC
Principal Place of Businass Mailing Addrass
622 N FLAGLER DRIVE 622 N FLAGLER DRIVE
#30 #301
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
R BT IR RARRIRIRT i
Suita, Ap1. ¥, atc. Site. Apt. #. elc. 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FEI Number Applied For
2P=Ad ST (95'045253 e Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desiced [ 1] figgq Additional
&. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agant
Narne
KAMINESTER, JOEL
622 N FLAGLER DRIVE Street Address {P.O. Box Number is Not Acceplable)

#301

WEST PALM BEACH, FLL 33401

City FL | Zip Coae

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or pnted neme of repistersd kgent mnd tile if apoticanis. (NOTE Registered Agort signature raquired whan reinstaung) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foa will he $538.75 Florida Department of Stats
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Dalee wme- _EI Change  [J Addiban
NAME KAMINESTER, VERA E NAME Lo 3E585
STREET ADDRESS | 622 N FLAGLER DRIVE #301 STREET ADDAESS 527 /08-80016-027 13B. 75
CITY-ST-2IP WEST PALLM BEACH, FL 33401 GiTY-5T-21P
TITLE O pelate Tme [ Change [T Acdilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE [ Delete TmE (O Change  [J Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P ’ CITY-$T-7P
e 1 Delets TMLE " DOchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-51-2IP
TILE O Delete TILE [ Change 0] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-ST-21P
TTLE [ Delete e : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-21P

11. | hareby certify that the information supphied with this filing does not qualify for the exemptians contained in Chapter 119, Floridda Statwtes. | further certify that the information
ndicatad on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of (he
limited Lability company or the rgepiver or trustee empowsrad to execute this repart as requirad by Chapter 808, Florida Statutes.

SIGNATURE: / /4»%/ 7-2¢-ok S/~178-11/

BIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyime Phone #

May 01, 2008 08:00 AN



