FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000001 577 ecretar Yy of State
1. Entity Name 04-21-2003 90115 044 ****50.00
KAHUNA, LLC
Principal Place of Business Mailing Address
5399 E. COUNTY HWY. 30A 5399 £, COUNTY HWY, 30A
80X 233 BOX 233
SEAGROVE FL 32459 SEAGROVE FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 59—3626729 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] f.f’e'g?qﬁféﬂ“""‘”
6. Name and'Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
: Name i TTTOTT e T e - -
PERRI, DANIEL C
4 11TH AVENUE Street Address (P.0. 8ox Number is Not Acceptable)
SUITE 1
SHALIMAR FL 32579 ,
; 7 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. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislared Agent signature required when reinstating) DATE
: . FILE NOW!!! FEE IS $50.00
| Make Check Payable to Florida Department of State
] Due By May 1, 2003
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR E O Delete TME [ Change [T Adcition
NAME HARRIS, GEORGE DANA NAME
sTREET ADDRESS | 2647 E COUNTY HWY 30-A STREET ADORESS
CITY-ST-1IF SANTA ROSA BEACH FL 32459 Cy-st-ze
TILE 1 Delete TILE []cChange [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-$T-2F
TITLE 4_ o O Delete  § e ) [ Change [ Addition
NAME J — _—— G NA-ME B R ah o o . -~ Ly s .
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IF : CITY-T-2IP
TITLE ! O Delete TILE [ change  [C] Additicn
NAME j HAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-2p ! CITY-$T-7P
TLE ! [ Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-TIP \ CITY-ST-2IP
TALE ! : [ Detete TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' ' CITY-ST-2IP

es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
ignature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
e empgiwered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accur d
limited liability company gr i

AYREOUIRED  cooncs paa sasnts.cucn /0703 53008300s]

OF SIGNIRe-SfANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data i Daytime Phone # i

SIGNATURE:

SIGNATURE AND TYFED OR P

%

CR2E083 (10/02)




