.- #2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L00000001577 ecretary of State
1. Entty ame 04-22-2004 90361 018 ****50.00
KAHUNA, LLC o '
Principal Place of Business Mailing Address
5399 E. COUNTY HWY, 30A 5399 E. COUNTY HWY, 30A
BOX 233 BOX 233
SEAGROVE FL 32459 SEAGROVE FL 32453 2 4 0 5 l 5 8 3
Suite, Apt. #, etc. VSuite. Apt. #, elc. MOORE ) Cl‘:l2E(lJBf'3‘ (11/03)
City & Stale City & State 4, FEI Number o Applied Faor
59-3626729 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired O gese gg“f:::;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e .- Name = _ . N -
EE‘IBIBrII,"E.)AA\/NE‘EbE Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 1
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar wnn and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titte t applicabla.

{NOTE: Registered Agent signalture required when rewnstating) DATE

a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE [J Change [ Addition

HNAME HARRIS, GEORGE DANA NAME

STREET ADDRESS | 2647 E COUNTY HWY 30-A STREET ADDRESS

CITy-ST-2IP SANTA ROSA BEACH FL 32458 CITY-87-2IP

TITLE ] Delete TITLE [ cChange  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2° CiTY-ST-ZIP

TIE [ Delete TITLE 1 Change 7 Addition
CNAME - e e e T e L e m s e e - .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CATY-ST-ZIP

TITLE 3 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2IP

TmE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

ME O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tfu€yand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company dr| receiver or truste wered 1o ex is report as reguired by Chapter 608, Florida Siatutes. ‘%g

(. _an
SIGNATURE: (oo 99@{‘\“3 L\/, A 7,90\1{ 459 4

SIGNATURE AND T\'PEQR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHO}SED REFRESENTATIVE Dale Daytime Phone #




