2005 LIMITED LIABILITY COMPANY

ANNUAL RE

DOCUMENT # L00000001577

1. Entity Name
KAHUNA, LLC

PORT {(AR)

Principal Place of Business
5399 E. COUNTY HWY, 30A
BOX 233

SEAGROVE FL 32459

Mailing Address

5389 E. COUNTY HWY, 30A
BOX 233
SEAGROVE FL 32459

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90048 019 ****50.00

et
Il lliiﬂﬁﬁﬂlﬁ I

|

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3626729 Not Applicable
- - " "
e Country Zip Couniry 5. Ceriificate of Status Desired d $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PERRI, DANIEL C

4 11TH AVENUE Street Address (P.Q. Box Numbaer is Not Acceptable)

SUITE 1
SHALIMAR FL 32579

Zip Code

e ' FL

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

the obligations of registered agent.
3

SIGNATURE -
. o Signatura, typad of prnted nama of (eg:stered agent and tile ¢ appicablo {NCTE Regrstered Agant sipnalue requeed when rainsiatingy CATE
e FILE NOW!!! FEE IS $50.00
> R ' ' Make Check Payable to Florida Department of State
. o Due By May 1, 2005
.8, L x MANAGING MEMBERS | MANAGERS | KL ADDITIONS/CHANGES
CTME S MGR O Detete TITE [JChange [ Addition
NwE ‘ [HARRIS, GEQﬂGf?‘DANA NAME
STREET ADDRESS | 2647 E COURTY HWY 30-A STREET ADDRESS
CIFY-ST-2IP SANTA HOSA,BEACH FL 32459 ry-si-2p
T7LE ) [ Delete T1LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-S1-7IP CITY-81-7iP
TITLE 71 Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T Detete HILE {]Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 1P
TITLE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP Cry-si-ze
TITLE  Delete TiLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CHY-SF-ZIP
11. I hereby certify that the information supplied wit g filing d ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaft is true and accurate and that my sk

receiver or,

I hature shall have the same legai effect as it made under cath; that | am a managing member or ager of the
limited tiability compgny o fﬁ

ered to execute this report as required by Chapter 608, Florida Statutes.
139414

\/ ¢ 1 4 700y
. 4 - ol k
SIGNATURE: AN

SIGNATURE WFRINME oF | MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywma Phone 4

o

A




